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NEW YORK MEDICAL COLLEGE
ALUMNI ASSOCIATION
FIFTH AVENUE at 106th STREET 
NEW YORK, N.Y. 10029 • TR 6-5570
April, 1967
Dear Alumnus:
In accordance with the provisions of the constitution of the Alumni Association 
following are the names of aliimni who have been placed in nomination for a third 







Bernard J. Wattiker, '44 
Henry P. Leis, Jr., '41 
Martin L. Stone, '44 
Joseph M. Andronaco, '42 
Cyrille R. Halkin, '46 
Herbert M. Eskwitt, '47
While we would sincerely prefer you to vote in person at the annual business 
meeting in the College on May 31, please signify your acceptance or rejection of 
the officers by a check mark in the following space: Yes_No
If you have any suggestions for alumni to be nominated as officers other than 
the foregoing, please use this space for a write-in ballot:
Thank you very much and we look forward to seeing you at the annual reception 
and banquet on May 31, 1967.
Sincerely,
0 w
Bernard J. Wattiker, M.D. 
President
'44
Name (please print) Class
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NEUROLOGY: The Pattern is Growth
ver the past years, Neurology has grown more 
rapidly than all of the other medical sciences, 
as far as an increase in the number of residents in 
training nationally and the number of actively prac­
ticing Neurologists,” said Dr. Robert J. Strobos, Chair­
man of the College’s newly created Department of 
Neurology.
This national pattern of growth in the field of 
Neurology is reflected here at the College.
Up until 1960, Neurology was basically handled by 
the Department of Neurosurgery and its staff was 
limited to five part-time Attending Neurologists. In 
1960, the College appointed Dr. Strobos Associate 
Professor and Director of Neurology, and it was at 
this time that the field began to expand within the 
institution.
“Support by the National Institute for Neurologic 
Diseases and Blindness in the form of a Neurology 
Training Grant was first awarded to our program on 
July 1, 1962,” explains Dr. Strobos. “At that time our 
Neurology staff consisted of one full-time Neurologist 
and five part-time Neurologists. Naturally, the grant 
enabled us to obtain more full-time Neurologists and 
to eventually obtain approval for a full-fledged res­
idency program.
“At present, we have six full-time Neurologists and 
five part-time Neurologists. In 1962, Neurology was 
organized as a section of the Department of Internal 
Medicine, but as of 1966, the Administration and 
Board of Trustees decided to elevate Neurology to 
the status of a separate Department because of its 
rapid growth within the College.
“Concomittant with this, all our fields of endeavor 
have expanded. Instead of a total of two residents in 
training, we have at present a resident-staff of ten. 
We have added two EEG machines, two echo-enceph- 
alographs, and a fully equipped EMG laboratory.
Brain scan facilities have been instituted in coopera­
tion with the Departments of Endocrinology and 
Radiology. We have initiated a Pediatric Neurology 
program and we now have two full-time Pediatric 
Neurologists.
“In addition, the ancillary neuro-sciences, so ne­
cessary for proper training in Neurology, have grown 
tremendously at the College, I believe partially under 
the impetus of our rapid expansion and its consequent 
demands. We now have three full-time Neuro-pathol- 
ogists, one full-time Neuro-anatomist, one half-time
Neuro-radiologist. The new chairman of our Depart­
ment of Neurosurgery, Dr. Alan Rothballer, is ex­
panding his staff as well. There are two complete 
neurophysiological units in operation, one under Dr. I 
Vernon Brooks, Chairman of the Department oi * 
Physiology, and one under Dr. E. Roy John in the 
Department of Psychiatry.”
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“This,” Dr. Strobos adds, “of course, strengthens 
the possibility for our trainees to continue their train­
ing, after the regular three years, into a fourth and 
fifth year in specific fields of research, and appropriate 
arrangements to this effect have been made with the 
above mentioned Departments. We are also planning 
to add two more full-time Neurologists to our staff 
in July 1967.”
Dr. Strobos’ statement concerning the rapid growth 
of Neurology on the national scene is statistically 
borne out by a report made to the Delegates of the 
National Conference on Education in the Neurolog­
ical Sciences, held this past October in West Virginia.
^VTitten by Dr. Aura E. Severinghaus, Director of 
tlie Neurology and Neurological Sciences Research 
and Training Study undertaken by the National In­
stitute of Neurological Diseases and Blindness, Co­
lumbia University, and the A.M.A., the report reveals 
diat as of April 1966, primary Neurologists in the 
Cnited States numbered 2188, a gain of 500 since 1963 
ichen a similar study was made. Residents increased 
from 415 to 586, other full time hospital staff from 134 
to 172, full-time medical school faculty from 247 to 
;1I9, and laboratory and research personnel from 55 
to 112. Neurologists who registered a secondary interest 
in Neurology increased from 1084 to 1767, raising the 
lotal number of Neurologists from 2772 to 3955 in a
and accurate diagnosis of the Neurologic disorders 
could be made, only to inform the patient that there 
was little that could be done through therapy to cure 
or even to relieve his distressing symptoms. For this 
reason, medical students, most of whom are motivated 
by a desire to practice their specialty and enjoy the 
restoration to normal health in their patients, found 
the prospect of doing so in Neurology a somewhat 
dismal one. Diagnosis without subsequent treatment 
and cure of the patient did not appeal,” he explains.
Today, however, the nature of clinical Neurology 
has changed. Dr. Strobos explains that “due to the 
great increase in research in the basic Neurological 
sciences, the rapid development of diagnostic tools 
such as electro-encephalography, radiography, and 
echo-encephalography, as well as the influence and 
stimulation of the National Institute of Neurological 
Diseases and Blindness through which more funds are 
made available in this field, the clinical field of 
Neurology has moved from a purely diagnostic concern 
to more aggressive treatment methods.”
“In the first place,” Dr. Strobos continued, “the 
whole treatment of convulsive disorders, one of the 
major areas with which Neurology is concerned, has 
changed. Originally no drugs were available except 
bromides and barbituates, but since the War many 
new and effective anti-convulsants have become avail-
liitle over two years.
I he recent upsurge in the number of Neurologists 
this country reflects a change inherent in the nature 
'4 the specialty itself. As Dr. Severinghaus points out 
>11 his report “During my visits to schools I have 
I'tipcatedly heard from teachers, administrators and 
students that Neurology was unique in that a careful
able and now the majority of patients can be con­
trolled.
“Further, the treatment of cerebro vascular disease 
has possibilities of surgery on extra-cranial vessels that 
were previously unavailable. Neurosurgical techniques 
have markedly improved and the whole understanding
(continued on next page)
5
of the physiological processes underlying neurological 
disorders has greatly expanded.”
The College’s Neurology department divides its staff 
and facilities between Metropolitan, Flower-Fifth 
Avenue and Bird S. Coler Hospitals. At Metropolitan, 
a total of 36 adult and four Pediatric Neurology beds 
are available, separate Neurology outpatient depart­
ments for adults and children, two EEC machines, one 
echo-encephalograph, one EMG laboratory and full 
neuro-radiologic equipment including all contrast 
studies and brain scans.
Facilities at Flower include a varying number of 
private Neurology beds, four ward beds, a convulsive 
disorder clinic, a mental retardation clinic, two EEC 
machines, one echo-encephalograph, and full neuro- 
radiologic equipment. At Bird S. Coler there are 44 
chronic patient Neurology beds, one EEC machine, 
and full neuro-radiologic equipment.
All three hospitals have full neuro-pathologic cov­
erage and complete laboratory facilities.
“Our laboratory space has at least tripled in the 
past four years,” Dr. Strobos says, “but in addition 
considerably more space is alloted to us in the pro­
posed new hospital and research building projects to 
be undertaken by the College. We hope to have a 
separate area to be purely devoted to Neurology and 
Neurosurgery with nurses specifically trained in the 
field.
“The College has one of the pioneer programs in 
nursing education of this type. During the past year, 
with the support of the N.I.N.D.B., Dean Reiter and 
Associate Professor Elizabeth Plummer of the Grad­
uate School of Nursing here at the College have been 
working with the Department of Neurology on this 
program.
“We are also planning to have a more complete 
neuro-radiologic diagnostic unit under the aegis of 
the Department of Radiology, more actual research 
space, and to bring in more staff members who are 
engaged in active Neurologic clinical research.”
“The instruction in Neurology to the medical 
students at the College,” continues Dr. Strobos, “has 
been strengthened and expanded and presently con­
sists of eight hours of clinical demonstrations during 
the first year in conjunction with the Anatomy and 
Physiology Departments. Two eight week summer 
fellowships are available to first and second year 
students and have proved very successful.
“In the second year we contribute six hours to the 
course in Physical Diagnosis; in the third year, fifteen 
lecture hours are assigned to Neurology, and in ad­
dition, each student has sixteen hours of clinical
demonstrations and discussions in smaller groups, and 
the possibility for an elective eight weeks period in 
Neurology.”
Dr. Strobos describes the College’s three-year Neur­
ology residency program as follows.
“During the first year the resident is assigned to 
the adult Neurology ward and is responsible for work­
up and diagnosis under strict supervision of the at­
tending staff. During this time he learns to perform 
various neuro-radiologic procedures including PEG, 
myelogram, carotid and retrograde brachial arterio­
grams. He also attends the outpatient department and 
follows a sixteen hour course in Neuro-anatomy. 
During the second year the resident rotates, spending 
three months in Neuro-pathology, three months in 
electroencephalography, three months with chronic 
Neurology patients, and three months with private 
Neurology patients, as well as attending the convulsive 
disorder clinic. During the third year, he acts as chief 
resident for six months, and, under supervision, is 
responsible for consultations to other services and 
organizational details. The remaining six months are 
divided between Pediatric Neurology and Neuro­
surgery.
“During this time, the resident also follows a course 
in Psychiatry and learns EMG techniques. During all 
three years, the resident attends eight hours of con­
ferences weekly in Neuro-pathology, Neuro-radiology, 
Pediatric Neurology, Neurology-Neurosurgery, Electro­
encephalography, and clinical demonstrations, as well 
as a monthly joint seminar with the Department of 
Neurophysiology. Eunds are available for fellowships 
in the fourth and fifth year which may be taken in 
clinical Neurology, or a special discipline such as 
EEG, Neuro-pathology, or for specific research.
Dr. Strobos was born in Holland and received his 
M.D. (cum laude in the basic sciences) from the Uni-
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versity of Amsterdam. While interning in Medicine 
at the University of Amsterdam Hospital, he also 
received training in Psychoanalysis. He served his 
residencies in Neurology at Montefiore Hospital in 
New York; the Institute of Neurology, Queens Square, 
London, England; was a Research Fellow at the 
Neurological Institute in New York; and a Clinical 
Fellow at Montefiore Hospital. Dr. Strobos also served 
a one-year residency in Psychiatry at the New York 
Hospital—Westchester Division in White Plains, N. Y.
His major research studies have been in the field of
epilepsy and electro encephalography and he is pres­
ently engaged in a study of the changes in repeat 
electro-encephalograms in an epileptic population. 
Neurology staff members presently include:
Dr. Norman H. Cohen, Assistant Professor of Neur­
ology, and Coordinator of the residency program at 
Metropolitan Hospital, who is engaged in research 
concerning epilepsy and electro-encephalography. Dr.
Cohen is currently studying the influence of sleep- 
deprivation on activation of the EEC in epileptics.
Dr. Robert J. Blankfein, Coordinator of the resi­
dency program at Bird S. Coler Hospital and Instructor 
in Neurology at the College. In conjunction with Dr. 
Miles Galin, Chairman of the Department of Ophthal­
mology at the College, and Dr. Strobos, Dr. Blankfein 
is engaged in a study on tonometric determinations of 
ophthalmic artery pressures, as correlated with carotid 
artery disease in patients with cerebrovascular disease.
Dr. Dorothy Yang, Assistant Professor in Neurology 
and a specialist in Pediatric Neurology. Dr. Yang is 
presently conducting a study on the prognostic im­
plications of early Neurologic signs in children.
Dr. Pablo L. Pimentel, Instructor in Neurology. Dr. 
Pimentel is engaged in Pediatric Neurology and the 
field of mental retardation. He is currently involved 
in a study of the degree of vagotonia in febrile con­
vulsions in childhood with Dr. Strobos, and a con­
trolled study on the influence of anti-convulsants or 
atropine-like drugs, as compared with no treatment 
in this group of children.
Dr. Jay A. Rosenblum, Instructor in Neurology. Dr. 
Rosenblum is doing research on the withdrawal effects 
of dilantin.
Dr. Edward Gendel, Associate Clinical Professor of 
Neurology. Dr. Gendel is engaged in research con­
cerning chromosomal abnormalities in, and genetics 
of, congenital neurologic disorders.
Those in the Neurology Department who are pri­
marily engaged in the teaching and practice of clinical 
Neurology include Dr. Joseph Wilder, Professor Emer­
itus; Dr. Joseph A. Winn, Associate Clinical Professor; 
Dr. Herbert Ribner, Assistant Clinical Professor; Dr. 
Charles Shornstein, Clinical Associate.
Students, Faculty, Alumni . . . They Serve
from Africa to Afghanistan
One of the truly great University Presidents of the nineteenth century stated:- 
“We believe that it is one of the noblest duties of a University to advance knowledge 
and to diffuse it not merely among those who can attend the daily lecture, but far and 
wide.” (Daniel C. Gilman)
Report from / Robert E.
Afghanistan / Dept.
/ of Surgery
rphis past summer, £or the month ot August, I had 
the privilege of a most interesting and valuable 
experience working as a surgeon in Kabul, Afghan­
istan. This came at the invitation of Care-Medico, the 
nonprofit voluntary organization known best from its 
distribution of Care packages during the past twenty 
years. The Medico affiliate operates hospital units in 
some nine underdeveloped nations the world over. 
I’m sure most will recall the names of its co-founders 
Drs. Tom Dooley and Peter Comanduras. The units 
are staffed by a small number of full time professionals, 
doctors, nurses and laboratory technicians, who rely 
heavily on volunteer visiting specialists. These doctors 
come at their own expense for periods of usually one 
month. During my tour at the Avicenna Hospital, 
Kabul, I was chief of surgery most of the period since 
the permanent man. Dr. John Hankin, had left on 
emergency leave.
Afghanistan is a central Asiatic nation of 16 million 
people with about the land area of Texas. The capital 
is Kabul. It is bordered on the north by Russia and 
Communist China, on the east and south by West 
Pakistan, and on the west hy Persia. It is totally land 
locked, without any railroads, and, by Western stand­
ards, primitive. Historically it is a crossroads and for 
many centuries the path of camel caravans between 
Europe, the Orient and India. Today it is a strategic­
ally located neutral nation receiving aid from both 
Communist and Western blocks. The Medico program 
can be considered a U.S. addition to our effort, though 
it is not government sponsored.
Kabul is a city of 300,000. It has four hospitals 
including the University Medical School Hospital,
.Aliabad. The Medico mission operates at Avicenna, 
a hospital of 110 beds. There are twelve surgical and 
about fifteen medical residents in training, all Afghans 
and for practical purposes all locally trained. Kabul is 
the only real medical center in the nation with the ex­
ception of a fledgling medical school in Jalalabad. In 
Kabul, it is fair to say that Avicenna is considered the 
best hospital, even over the University Hospital. This is 
undoubtedly because of the presence of the American 
doctors and nurses. The more important people of 
the nation gravitate here for medical care. During my 
month the Speaker of Parliament, the King’s daughter- 
in-law, and one of the King’s sons came for treatment, 
the last as one of my patients. Some patients even left 
the University Hospital to come to Avicenna.
The case load in surgery was evenly divided between 
general surgery, chest surgery, and urology. There 
were thirty surgical beds and in my month forty-seven 
major procedures were performed. An unusual num­
ber of bladder and kidney stones are seen; one of my 
predecessors removed a large stone from a three year 
old child. Daily rounds is a memorable experience. 
Relatives are present everywhere on the wards, for 
which we were actually thankful. They accompany the 
doctors from bed to bed and by the end of rounds a 
fairly large entourage has accumulated. English was 
our working language and, not understanding a word, 
they would smile, frown, or nod heads with the doc­
tors. In spite of humorous aspects the relatives are in- 
dispensible in patient care. Nursing being far from 
ideal they would sit with their sick patients round the 
clock, help in obtaining and preparing special diets, 
keep track of medications and even help is in calculat­
ing the oral and intravenous (I.V.) fluid intake, and 
the urinary output.
The hospital pharmacy is practically non-existent 
and most medications are purcha,sed by the patients’ 
family in the bazaar, even including I.V. fluids. The 
prescription is given to a family member making
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rounds with us who then goes into town and brings 
back the plastic bottles of I.V. fluids lor that patient 
for the day. One morning a man scheduled for a 
hernia operation was missing on rounds. We dis­
covered that being from the provinces he had no rela­
tives present. He had gone to the bazaar himself to 
purchase I.V. fluids. In a short while he reappeared 
with his bottles and climbed onto the operating table 
for surgery. He did well.
7'here is no blood bank as such. Blood is typed,
< ross-matched and drawn by a local German labor­
atory. It is then brought back by relatives, from whom 
it was drawn, to the hospital for ice box storage. It is 
intended for use by that patient only and can not or­
dinarily be diverted to another patient. One evening 
a man who was stabbed in the abdomen twenty-four 
hours previously came in critical condition requiring 
urgent surgery. He was from a province high in the 
Hindu Kush and had no relatives but was in shock 
from blood loss. My request for two units of blood be­
longing to a man operated on the day before and not 
used was denied. It required considerable loud protes­
tation and demanding but we finally got the blood 
and the man’s life was saved.
Other shortages constantly plagued our efforts. On 
another occasion we ran out of surgical sponges in 
the middle of surgery and had to continue using 
towels. But the greatest trauma came the day we were 
])erforming major lung surgery and encountering 
considerable bleeding. The power failed. Lights went 
out as well as suction to remove blood from the field 
of operation. This was apparently not new and the 
residents knew just what to do; out came two flash­
lights and we proceeded. The patient did well.
The status of women in Afghanistan is a fair gauge 
of the social development of the country. Although 
Purdah was abolished in 1958, women are rarely seen 
on the street, and almost all still wear the Chadre, 
oi veil, from head to ground. This has only a virtually 
opaque window at the eyes. Often in the clinic, man 
and wife (who would be the sick one) will come in 
together. Man will describe wife’s illness, she remain­
ing silent, refu.se to allow her to be examined, but ex­
pect medication and cure.
I'he Mullah, or Moslem priest, still wields great 
power, especially in rural areas, and is an active prac­
titioner of medicine. Some of his work is good, such 
‘•s the administration of anti-tuberculous drugs. Most 
of it is bad, such as ritualistic incantation and the 
piactice of burning. In the latter the skin over an area 
ol pain is burned with hot metal. Th s of course
relieves the original pain as it replaces it with a much 
worse pain. It is not unusual to see patients with 
from two or three to up to forty small round scars.
Many other stories could be recounted but space 
does not allow. It was a great experience which left 
me with an affection for the Afghan people and a 
sympathy for the efforts of that very small but edu­
cated minority who are striving to make the hurdle 
from the 15th to the 20th century. I hope that I will 
have the opportunity to return one day.
Report from / by Vincent J. 
Malawi / Speckhart '58
Dr. Spreckhart ’38 examines a young patient in Malawi.
I am a graduate of the Class of 1958 and I know that you are interested in what your students have 
been doing since they left medical school. After grad­
uation I interned at Mountainside Hospital and after 
that spent a two-year tour as a flight surgeon in the 
Air Force in Japan. Upon returning home I finished 
my residency in Internal Medicine at Mountainside





the quarter in review
-
Plans for this year’s Annual Alumni Banquet have been completed. The banquet will be held on 
Wednesday, May 31, in the Plaza Hotel, and will 
begin at 7 P.M. with the President’s Reception in the 
hotel’s Terrace Room. Dinner will be served at 8 P.M. 
in the Grand Ballroom. Reservation forms will be 
sent out shortly.
Also slated for May 31, is the Alumni luncheon at 
noon in the College Foyer.
* * *
The Annual Alumni luncheon, the President’s Re­
ception, and the Banquet have always been among the 
most significant events on the College calendar, but 
this year they will take on an even greater importance 
since they will represent the first opportunity for Dr. 
David Denker, President-Elect of the College, to per­
sonally meet a large number of alumni from all parts 
of the country. Dr. Denker is most anxious to per­
sonally acquaint himself with the alumni and, in turn, 
to acquaint them with the present and future needs 
and goals of the College and hospital.
* * *
The class of 1942 will receive special recognition at 
this year’s banquet in honor of their 25th anniversary. 
Each member of the class will be individually pre­
sented with silver certificates in honor of the occasion.
The 50th anniversary class, the class of 1917, will 
be honored at this year’s Commencement exercises 
when they will receive specially engraved gold cer­
tificates from the College.
* * *
Commencement exercises for the Class of ’67 are
scheduled for Thursday, June 1, at 3:30 P.M. in the 
Cathedral of St. John the Divine, Cathedral Heights, 
New York City.
# # *
Private reunions are being planned by alumni from
the classes of ’32, ’37„ ’42, ’47, ’52, and ’57.
The class of ’32 will be celebrating its 35th annivar- 
sary on Thursday, May 18, from 8 P.M. to midnight at
Whyte’s Restaurant, 145 Fulton Street, New York City. 
The cost of the stag dinner will be $20 per person 
(this includes a private dining room and bartender, 
cocktails, and a roast beef dinner). Checks should be 
made payable to Leon Paris Reunion and mailed to 
Dr. Leon Paris, 2685 Creston Avenue, Bronx, N. Y. 
10468.
Observing their 20th anniversary with a dinner- 
dance, the class of ’47 will hold its reunion in the 
Grand Ballroom of the Hotel Gotham on Saturday, 
June 3. The festivities will begin with cocktails at 
7 P.M. and will continue with dining and dancing 
until the early hours. Dress is optional, the cost is $45 
per couple, checks should be made payable to New 
York Medical College and mailed in care of the 
Alumni Office at the College. Hurry!
The classes of ’37, ’42, ’52, ’57, and ’62 are planning 
to mark their 30th, 25th, 15th, 10th, and 5th anniversa­
ries respectively, with private parties in the Hotel Plaza 
following the Alumni Banquet. Each class will adjourn 
to private suites at the conclusion of the Banquet, and 
will enjoy cocktails, a midnight “snack” supper, and 
music for dancing. Wives are cordially invited, dress 
is optional, and the cost is $25 per couple. Alumni are 
urged to send in their reservations as soon as possible 
in order that arrangements for each class may be 
finalized with the Plaza. Checks should be made pay­
able to New York Medical College (don’t forget that 
it’s tax deductible), and mailed to the Alumni Office.
* * *
As most of you know, this year’s AMA convention 
will be held the week of June 18 in Atlantic City, New 
Jersey. The traditional Alumni Cocktail Party spon­
sored for the College by Sidney A. Sass Associates 
(Alumni insurance people), during the convention, is 
scheduled to take place in the Coral Reef Room of 
the Shelburne Hotel, Tuesday, June 20, from 4:30 to 
7:00 P.M. All alumni attending the AMA convention 
are invited to come and Dr. Irving S. Shiner ’37, 
Chairman of the event, will be there to welcome you,
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along with Dr. Bernard Wattiker, President of the 
Association.
Incidentally, any alumni who wish to make advance 
hotel reservations in New York City, whether it is for 
purposes of attending the Alumni Banquet, a class 
reunion, or just a visit, may do so by contacting the 
Alumni office at the College.
* * *
In the College . . . Dr. Sanford Sail ’59 has joined the 
full time OB-GYN staff. Dr. Sail interned at Mount 
Sinai Hospital and served his residency at Flower, 
spendmg his fourth year as a Fellow of the American 
Cancer Society. Upon completion of his residency, Dr. 
Sail spent two years in the Army where he was sta­
tioned at Fort Gordon, Georgia. He presently holds 
the title of Instructor of OB-GYN and is also an Ad­
vanced Clinical Fellow in Cancer Control of the 
United States Public Health Service.
Automation, Morality, and the Pertorming Arts were 
the topics discussed at the Department of Psychiatry’s 
“Residents’ Day” program held March 11 in the Col­
lege Auditorium .. . Dr. Margaret J. Giannini, Pro- 
lessor of Pediatrics and Director of the College’s Men­
tal Retardation Clinic, has been appointed to the New 
York City Mayor’s Committee on Retardation. The 
committee will review and assist in the coordination 
of existing resources for the retarded, and develop a 
complete range of essential programs throughout the 
city.
A five by tiventy foot exhibit on “Arthrogryposis — 
Its Mechanism” received outstanding acclaim at a 
recent meeting of the American Academy of Ortho­
pedic Surgeons, held in San Francisco, when it was 
presented by Dr. Arthur A. Michele ’35, Chairman of 
the Department of Orthopedic Surgery at the College, 
and Dr. Joel H. Eisenberg, a resident in the Depart- 
aient. The exhibit was prepared with the cooperation 
of various departments in the hospital and was flown 
to California for presentation.
Dr. Milton Terris, Professor of Preventive Medicine 
at the College, is serving as President of the American 
Public Health Association during 1967. Dr. Terris, 
who has been at the College since 1964, was formerly 
head of the Chronic Disease Unit, Department of Epi­
demiology, Public Health Research Institute of the 
City of New York .. . Dr. Martin L. Stone ’44, Chair­
man of OB-GYN at the College, is now Chairman of 
District II of the American College of Obstetricians 
and Gynecologists. Dr. Allan Weingold ’55, Professor 
of OB-GYN, will serve as Program Chairman for
District II’s Annual Nurses Conference to be held next 
October in New York. Dr. Weingold is at present ne­
gotiating to have the 1968 Annual District Meeting 
of the OB-GYN group in San Juan, Puerto Rico. He is 
also Chairman of a new Program Committee for the 
Alumni Association.
* * *
“Feedback,” a monthly newspaper of opinion and 
fact regarding events at the College, is now being pub­
lished by members of the student body. Darryl Chagi, 
Larry Denmark, Robert Ferrell, Kenneth Miller, and 
Bryan Updegraff, all members of the class of 1970, 
initiated the publication which dated its first issue on 
April 1.
The purpose of the paper, as described in its inaug­
ural editorial, is as follows: “We students of New York 
Medical College have long realized the need to estab­
lish meaningful communication among ourselves and 
with the various members of our medical community. 
Students, teachers, researchers, house staff, and nurses 
are all involved in a common endeavor of scholarship 
and service. Since each group’s contributions are essen­
tial to the excellence of the college as a whole, we feel 
that both awareness and appreciation of each others’ 
interests and problems is necessary and desirable. To 
these ends we have originated “Feedback,” a student 
publication dedicated to the dynamic exchange of ideas 
within our particular medical community.”
The first issue of the six page paper contained re­
ports on the College’s newly-formed Ad Hoc Commit­
tee on Student-Faculty Relations, the activities of the 
nationwide Student Health Organization, events in the 
College, and the report written by John Marr ’67 re­
lating his experiences in a Liberian hospital which is 
printed in this issue of the CHIRONIAN.
* * #
The editors of “Feedback” have announced that all 
interested alumni may receive free subscriptions to 
the .newspaper by sending their requests to “Feed­
back,” in care of the Alumni Office at the College.
The 1967 “Fleur-o-scope” will be published shortly. 
This year’s editors feel that it is more than a yearbook 
of interest only to the current senior class, that “it is 
a log, recording the growth of the entire college com­
plex from year to year. We have greatly expanded the 
book this year from the 136 pages of 1966 to 200 pages 
this year. Much of this is due to our endeavors to 
include all active teaching staff under their appropri­
ate departments. We have expanded the class and or­
ganization sections, added the history of the institution 
and over 500 new photographs.”


RESEARCH at new york medical college
The Research Reports appearing in the two preceeding issues of 
the CHIRONIAN were the first of what have now become regular 
quarterly reports submitted to Dr. Alvin F. Coburn, Assistant Dean, 
by various departments in the College. These reports are edited by 
Dr. Coburn and compiled in the interest of keeping all divisions of the 
College informed of current projects and activities. In order to keep 
Alumni throughout the country equally abreast of the latest develop­
ments in research at the College, the CHIRONIAN will continue to 
publish these reports in each successive issue.
DEPARTMENT OF 
PSYCHIATRY 
Activities of the Brain 
Research Laboratories by
Dr. E. Roy John
The Brain Research Laboratories are primarily concerned with understanding the 
mechanisms by which the brain processes, stores, and retrieves information. Most 
of our experiments are carried out on the cat. These animals are trained to perfom 
various tasks when particular signals are presented to them. Fine wires have been 
implanted into many regions of the cat’s brain, permitting study of the electrical 
waves which appear in these anatomical structures. Methods have been developed, 
largely based upon the use of computers, which allow us to detect the electrical 
responses of these various brain regions to the signals which are presented to the 
animal by the experimenter. Thus, it is possible to study changes in the response 
of the brain as learning takes place about the meaning of the signals.
Many changes can be seen in the response of the brain to a signal as the 
animal learns its meaning. These changes appear in many parts of the brain. 
Mathematical analysis of these changes shows that different brain regions develop 
a characteristic common response to a signal during learning. We have demon­
strated that a portion of this common response is produced by the brain itself, 
apparently as a result of the release of stored information. The specihc features 
of the released pattern of activity depend upon the nature of the information. 
When an animal generalizes, responding to a novel stimulus as though it were 
familiar, the brain activity reproduces the usual response to the familiar event. 
Similar observations have been made when animals make errors in discrimination 
problems.
We are now studying the brain regions where these released patterns appear 
in order to understand the sequence of appearance in different places. Micro­
electrode studies are in process to clarify the way in which the activity of single 
nerve cells in various brain regions produces the common released pattern. Drug 
studies evaluate the changes in brain reaction caused by administering the various 
drugs most commonly used in psychiatric practice. Finally, we have succeeded in 
developing techniques with which we have shown very similar phenomena in 
recordings made from human subjects. The human brain shows one electrical 
response when a man sees a large square and a different response when he sees a 
large circle. However, the electrical response to a large and small square are the 
same. We believe that this is a correlate of the acquired perceptual meaning of 
the stimuli: that is, they are both square. Thus, we can begin to describe how 
the brain responds to abstract properties of stimuli in addition to their physical 
energy. Such techniques may give objective and simple methods to observe fea­
tures of brain activity related to thought and to understanding or cognition.
Hopefully, these methods will be useful in understanding brain malfunction 
in psychosis, drug addiction, and mental retardation.
DEPARTMENT OF 
PEDIATRICS
Research in Tissue 
Culture With Human 
Kidney Cells by 
Dr, Nesrin Bingol
In an attempt to elucidate the pathogenesis of chronic glomerulonephritis, im­
mune properties of human glomerular kidney cells propagated in tissue culture 
have been under Investigation in the genetics and renal laboratories. These cells 
are obtained by biopsy from patients with acute, subacute, chronic and familial 
glomerulonephritis and studied by means of immunohistology with fluorescent 
labels and electronmicroscopy. Chromosome constitution and enzymatic properties 
of these cells are also under investigation. An attempt is being made to identify
DEPARTMENT Of 
SURGERY
Organ Transplantation by 
Dr. Ian Campbell Cree
the acid mucopolysaccharide portion of the basement membrane of the human 
glomerulus and the cells producing it. Possible changes occurring in the com­
position of acid mucopolysaccharide in certain renal diseases will be compared 
to normal.
Hormones and anti-metabolites, drugs used chemically, are being admin­
istered in tissue culture to reverse the process which has been observed in the 
cells derived from subacute and chronic glomerulonephritic patients.
By means of growing cells of glomeruli in tissue culture, we are able to 
demonstrate that immune properties of these cells are transmitted from one gen­
eration to another in the absence of antigen in chronic, subacute and hereditary 
forms of glomerulonephritis.
This implies a change in genomic structure of these cells. We are able to 
show that these cells produce a substance which binds flurescein labeled Anti­
human 7S gammaglobulins, and this property is transmitted from cell to cell when 
they divide in tissue culture. By using different hormones and anti-metabolites, 
an attempt will be made to reverse the process of genomic alteration with an 
implication of treatment procedures in subacute and chronic nephritis.
Research work both in the laboratory and at the bedside in organ transplantation 
has been planned at New York Medical College and is now underway. Clinical 
work will consist of both kidney and liver transplants. The former have been 
carried out with a notable degree of success in many centers including the Univer­
sity of Saskatchewan where I spent the last two years. The present mortality 
following cadaveric kidney grafts is only about 10% higher than that which 
follows the use of live donors. I believe that the mortality following such tran.s- 
plants can be greatly lowered by proper selection of donor kidneys and by 
reducing the dose of immunosuppressive drugs. Such reduction would result in 
a higher incidence of kidney graft rejections but it is now established that second 
and third kidney grafts can be carried out and frequently function even better 
than first grafts. With these thoughts in mind, it is hoped that the renal transplant 
program at New York Medical College may produce gratifying results.
Human Kidney Transplantation
At the present time, a boy, aged 8 years, with terminal renal failure and life 
threatening high blood pressure has undergone surgery for removal of both 
kidneys in the hope of lowering his blood pressure. He was maintained on an 
artificial kidney (intermittent hemodialysis) which is hooked up to an arterio­
venous shunt in his thigh (the smallest vessels which could be used in this boy). 
A gratifying drop in this boy’s blood pressure accompanied by a marked clinical 
improvement followed his bilateral nephrectomy, and his life is no longer threat­
ened by high blood pressure. His kidneys were, of course, non functional and were 
thought to be releasing a substance (renin) which produces high blood pressure. 
A search for a donor cadaveric kidney was made in a number of New York 
hospitals in the vicinity of New York Medical College. This boy was operated on 
recently and so far with success.
Human Liver Transplantation
The results of human liver transplantation so far have indicated that further 
trials are worthwhile in properly selected patients even with presently available 
techniques, especially if a second liver is transplanted rather than carrying out 
a replacement of the patient’s liver. Such treatment would be of great value in 
cases of failure of the bile ducts to develop within the liver (a lethal disease in 
babies). Also suitable for treatment would be cases of terminal liver failure in 
cirrhosis, cases of primary liver tumors and cases of liver coma which are not 
amenable to standard medical treatment. A liver transplant was carried out at 
the Metropolitan Hospital on October 28 for acute liver failure with coma for 
48 hours which occurred following the development of serum hepatitis in a boy 
aged 17 years.
In view of the boy’s age and the hopeless prognosis, it was decided to attempt 
a liver transplant. The latter might function as a permanent successful graft but 
even if it did not do so, it might tide the patient over until his own liver recovered. 
The treatment was discussed and his relatives agreed to the procedure and a 
search was made in Flower and Fifth Avenue Hospitals, Metropolitan Hospital 
and neighboring hospitals for a suitable donor cadaver liver. Ultimately, a suit­
able liver became available at Mt. Sinai Hospital and was perfused with ice cold 
Ringerlactate solution at the operating room at Mt. Sinai. The liver was removed
(continued on next page)
and transmitted by ambulance to Metropolitan Hospital where it was placed in 
the abtlomen of the patient. Following re-establishment of circulation, the donor 
liver became pink giving evidence of good circulation and secreted bile on the 
operating room table. He made a satisfactory initial recovery from surgery which 
went very smoothly and with remarkably little blood loss in spite of the tendency 
of patients having liver grafts to develop severe hemorrhage. For the initial nine 
hours after surgery his progress was satisfactory in so far as the liver gave evidence 
of excellent function reducing his blood ammonia level (one of the poisons 
probably responsible for the liver coma) and in removing bilirubin from his 
blood. There was also evidence of the production of an important clotting factor 
—prothrombin. Nine hours after surgery he developed evidence of air in the chest 
cavities of uncertain cause but probably associated with the use of a respirator. 
This resulted in shock and a deterioration in the function of the donor liver. 
The patient’s condition then deteriorated and he died 46 hours after the com­
pletion of his operation, lire autopsy revealed complete loss of active cells in 
the patient’s own liver, rather good preservation of the architecture of the donor 
liver, satisfactory functioning of all the blood vessel and bile duct anastomoses, 
some evidence of terminal hemorrhage and some partial lung collapse.
Long Ter.m Gains to Man’s Knowledge
In retrospect it seemed likely that this patient had already suffered from 
irreversible brain damage before the transplant was carried out, probably as a 
result of his cardiac arrest and it seemed likely that the development of air in 
the chest cavities which collapsed his lungs probably dealt the finishing blow 
to the donor liver graft.
In spite of the unfortunate outcome of this patient, it was encouraging that 
the donor liver functioned remarkably well as regards its normal physiological 
and biochemical functions, and the experience gained by all members of the 
surgical, medical, nursing and administrative teams, all of whom cooperated in 
a magnificent way, will lae of great value in future trials. Extensive studies of 
blood clotting and fibrinolytic factors were carried out on this patient by the 
Department of Hermatology and will also be of great value in future liver 
transplants. More elaborate steps have now been taken for the organization of 
such a future trial at New York Medical College.
DEPARTMENT OF 
PHARMACOLOGY
Studies on Experimental 
Myocardial Necrosis by 
Dr. David Lehr
As part of a long-term project. Dr. David Lehr, Chairman, Department of Pharma- 
cology, has been studying the pathogenesis of experimental myocardial necrosis. 
Attention was focused, in particular, upon correlation of shifts in the myocardial 
electrolyte content with morphological alterations observed under the light and 
electron microscopes. It was found that the early stages of necrosis induced by 
either alpha or beta adrenergic amines in excess or sodium-phosphate loading of 
parathyroidectomlzed rats, were consistently linked to magnesium and inorganic 
phosphate depletion and increase of the sodium content of the myocardium, and 
that both the morphological injury and the electrolyte alteration could be pre­
vented by adrenergic blocking agents and by parathyroid hormone substitution, 
respectively.
In continuation of these studies, it is planned to carry out serial recordings 
of bio-electric phenomena occurlng in the heart in toto and in single myocardial 
cells at preselected locations during various phases of evolvement and repair of 
myocardial necrosis. Additional studies will be done with small clumps of 
myocardial cells under simulated experimental conditions in vitro. With the aid 
of this methodology, the beneficial and deleterious influences of various electro­
lytes, hormones and cardio active drugs, upon the development and course of 
the experimental injury will be explored.
These studies on bioelectric phenomena will be done in collaboration with 
Dr. Yoshiaki Omura, a new member of the Department of Pharmacology, whose 
primary interest encompasses electrophysiological phenomena of the myocardium.
In 1964, Dr. Omura and his collaborators were able to make surface electrodes 
with almost linear frequency response by silver-silver-chloride electrodes charac­
terized by excellent frequency response in the high frequency range, and a 3 M 
KCL Agar salt bridge that has excellent frequency response in the lower frequency 
range.
More recently, using a combination of soft glass capillary microelectrode 
and Teflon coated silver wire. Dr. Omura was able to measure the transmembrane 
action potential (T.A.P.) of a single cell in the intact rabbit heart for more than 
two hours with the same electrode.
Using these improved methods, it is planned to measure simultaneously the 
T.A.P. of single cardiac cells, and the corresponding surface electrograms from 
pre-selected areas of the intact, in situ, heart in open chest jireparations under
various experimental conditions. This will include early and advanced stages of 
myocardial necrosis produced by the methods enumerated above. In such in­
stances, measurements from apparently healthy areas will be compared with those 
from damaged cells and those situated in the vicinity of necrotic foci. Vital signs 
of the artificially ventilated animals will be recorded simultaneously by multi­
channel recorders. The great advantage of this approach lies in the possibility, 
with proper multichannel recording equipment, to record the T.A.P. and electro­
cardiogram under the influence of deleterious and therapeutic measures, contin­
uously and simultaneously from several preselected areas of the heart, over 
considerable periods of time. Thus, should differential effects upon predilection 
sites occur, they are expected to be reflected in the bioelectric phenomena recorded 
from these regions. Moreover, the acute experiment can be terminated at any 
desired stage and tbe heart subjected to analysis of the electrolyte content and 
histological study, so that changes in bioelectric phenomena can be correlated 
with alterations of the electrolyte content and the cellular and ultramicroscopic 
morphology.
The direct, cellular effects of various drugs such as cardiac glycosides, acetyl­
choline, ATP, adrenaline, norepinephrine, atropine, serotonin, and bacterial 
toxins, as well as various ions, have been studied by Omura (1965) and Omura, 
et al., (1964), in minute, microscopic clumps of spontaneously beating tissue- 
cultured cardiac cells in vitro. Direct observation of mechanical contraction 
through an inverted microscopic field, and measurement of the transmembrane 
potential and surface electrogram, by means of improved surface electrodes with 
linear frequency response referred to earlier, were employed. By way of example, 
the direct effect of a non-toxic dose of digoxin appeared in less than 1 second with 
a decreased magnitude of overshoot and maximum resting potential of the T.A.P. 
and with increased contractile force, while digltoxin, which varies very little in 
molecular structure from digoxin did not show any noticable effect in the initial 
few minutes. In addition, the initial rate of contraction always increased markedly. 
These results indicate that the therapeutic effect in the intact animal is due to 
a combination of indirect and direct effects, since tbe direct cellular effect of 
cardiac glycoside always appears as an increase in the rate of cell contraction 
which is not the case in the intact animal.
It is planned to utilize this in vitro method, in addition to our studies, in 
the whole animal because of the ease of standardization and of production of 
desired changes in the milieu exterior and the possibility of studying the effects 
of various electrolytes, hormones, and cardioactive drugs in an ideal simplified 
system which is devoid of the influence of complicated external neural and 
humoral factors. The findings in such experiments should be most helpful for 
the interpretation of data obtained from the heart in situ.
It is expected that these studies, utilizing close correlation of pharmacological 
and electrophysiological and histological methods in the in situ heart and in 
vitro, spontaneously-beating cardiac cells under simulated physiological and 
abnormal conditions, will provide both the basic scientist and the clinician 
with important information on myocardial function and dysfunction that could 
not be obtained by methodology employed in the past. These studies should 
contribute, in particular, to an understanding of the genesis of the normal and 
abnormal electrocardiogram and may help to enhance our knowledge of direct 




Substances Produced by 
Man's Kidney by 
Dr. Gabor Kaley
Our group in the Department of Physiology is primarily interested in the cardio­
vascular system, the many diseases of which account for more than half of all 
deaths in Western civilization in our time. For some time now we have focused 
our attention on the role which the kidney may play in the regulation of blood 
pressure, fluid volume and red blood cell production. We believe that a special­
ized group of cells — the so-called juxtaglomerular cells — within the kidney are 
concerned with the elaboration of at least two important hormonal compounds.
One of these is called “renin.” When it gets out into the general circulation 
it acts upon a component of blood plasma to affect the release of a substance 
called agniotensin. This is the most potent blood-pressure-elevating agent known 
to us and it undoubtedly participates not only in the normal control of blood 
pressure, but also in the appearance of conditions characterized by a permanent 
elevation of blood pressure, such as in the disease, hypertension. In addition, the 
amount of angiotensin present in blood determines the secretory rate of al­
dosterone (manufactured in the adrenal gland), a hormone which is essential for 
life by its effect on maintenance of fluid balance.
The second hormone found in juxtaglomerular cells of the kidney is called 
erythropoietin. Its primary function is to stimulate the bone marrow to produce
(continued on next page)
more red blood cells should the need arise due to hemorrhage or anemias of 
diverse origin.
All of the far reaching effects of these two hormones, now under investigation, 
can not yet even be envisaged.
In our research we are endeavoring to assess the true physiologic function 
and regulation of the above-described endocrine systems. We measure the ap­
pearance and presence of renin and angiotensin or erythropoietin in diverse 
experimental situations in different species of animals and man. Theories had 
been advanced to the effect that a number of disease entities, e.g. congestive heart 
failure, hypertension, shock, and anemias, have their origins in the malfunction 
of one or both of these regulatory systems. It is hoped that knowledge gained in 




A Research Activity by 
Dr. M. M. Black
A continuing investigation into the recognition and measurement of the param­
eters of tumor host relationships has been in progress for 15 years. These studies 
have focused on structural and biochemical features of the primary tumor and 
the regional lymph nodes. The studies of microscopic variations have led to the 
recognition of the prognostic significance of the degree of differentiation of the 
nuclei of the cancer cells of the primary tumor. In addition, attention has been 
called to the reactive changes in the lymphoreticuloendothelial system in cancer. 
Such reactions are of importance to the general question of immunological ap­
proaches to the control of cancer. A particular lymph node pattern, sinus histio­
cytosis, has been recognized which has prognostic significance. Such responses 
of the regional lymph nodes, coupled in some cases with lymphoid infiltrations 
in the primary tumors suggest that in some instances at least immunological 
control of cancer is a theoretical possibility. On an empiric level, the ability to 
recognize the diverse factors which influence survival in cancer patients allows 
for a more realistic evaluation of various types of therapy.
On a biochemical level we are investigating the basic proteins of cell nuclei. 
These proteins which are termed histones are intimately associated with DNA 
in the chromosomes. While the chemical nature of the histones has been recog­
nized for many years their biological function remains a matter of conjecture. 
It has been suggested that they function as gene modifiers and play a role in 
cellular differentiation and in controlling gene activity. Our laboratory has 
developed a new procedure for cytochemical measurements of the histones which 
provide insight into their dynamic alterations. We have demonstrated that histone 
changes occur in the early phase of response of lymphoid cells to antigens and 
that qualitative differences exist in the histone — DNA relationship in different 
cell types. Of particular interest is the observation that cancer cells tend to exhibit 
characteristic changes in their nuclear histones. Investigations are in progress to 
define with greater precision the nature and significance of variations of nuclear 
histones in control and cancer cells.
DEPARTMENT OF 
ANATOMY
Research in Developmental 
Biology by 
Dr. Johannes Rhodin
The organization of the Department of Anatomy is centered about ultrastructural 
research using the electron microscope as a tool. Biological mechanisms are 
explored by examining relationships of parts within cells, and relationships 
between cells. Where auxiliary methods supplement the ultrastructural approach, 
these are developed. For example, several members are regarded as being con­
tributory because they have set up histochemical and autoradiographic units 
within the department. The advantage of investigating a number of problems 
by common methods is that a high degree of sophistication can be developed 
within the department in regard to interpretation. It should be pointed out that 
while the chief method of analysis of the various biological problems being 
investigated within the department is at the ultrastructural level, a general bio­
logical theme also permeates the department, and this is the developmental 
approach. For example, one of the ways to decipher how structural units are func­
tionally interrelated is to study how they are put together. Therefore, most of 
the problems that are investigated within the department are oriented in this 
manner. One begins with the undifferentiated cells and then studies their develop­
ment into functional units. The advantages of having a central biological theme 
in addition to common interests in methodology are self evident. The existence 
of a group of workers oriented in the same direction gives strength to the depart­
ment. It becomes crucial, however, to have a specialist who is sophisticated in the 
area of the central theme; that is, someone who is a specialist in the undifferen­
tiated dividing cell.
(continued on page 23)





















When the books were closed on the 1966 Annual Fund, 1,050 gifts 
had been received from Alumni making the total Alumni contribution 
$74,910.08. The class of 1938 ranked first among the fifty-nine classes 
participating in the fund with an overall contribution of $6,200. Following 
the class of 1938 in the “top ten” were the classes of 1933 ($4,265), 1943 
($4,125), 1937 ($4,050), 1941 ($3,506.20), 1934 ($3,375), 1935 ($3,075), 
1945 ($2,820), 1956 ($2,775), and 1942 ($2,710). Listed below are the 
names of the individual contributors.
The importance of the Annual Fund cannot be minimized. It is the 
single source of unrestricted funds available to meet the present and 
future needs of the College. The College is indeed grateful to its Alumni, 
not only for their support, but for their confidence and loyalty as well.
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Robert E. Kahn 
Edward H. Mandel
C. F. Naegele 
Edward J. Nightingale 
John R. O’Brien 




Maxwell A. Abelman 
Anthony Balchunas 
William V. Beshlian 
Leonard Biel, Jr. 
Victoria A. Bradess 
J. J. Buckley 
Warren W. Daub 
Albert L. Goodman 
Wilbur H. Hansen 
Jerome Jay Hoffman 
Harry C. Jelstrom 
R. V. Karlen 
Alfred E. Mamelok 
Abraham H. Margolis 
Robert G. Max field 
Martin F. McGowan 
Sidney J. Peck 
Francis J. Romano 
Jerome A. Schack 
Harold Shub 





Herbert M. Eskwitt 
Stanley Golden 
Donald Lloyd Gordon 
Alfred E. Greenwald 
Nicholas L. Holowach 
Marvin L. Kolkin 
Jules C. Ladenheim 
Armand F. Leone 
J. Wallace Morgan 
Charles Neustein 
Joseph O. Pistocchi 
Jay H. Stubenhaus
L. M. Tedone 
Robert L. Todd 




William H. Brown 
Robert K. Egge 
Joseph N. Fratianni 
Edward A. Friedman, Jr. 
Robert F. Goldberg 
Morris Halper 
William W. Kaelber 
William B. Kantor 
Richard H. Lange 
David Lasasso 
Alfred Lubart 
Alan S. Medoff 
Seymour Nochimson 
Thomas J. O’Connell 
Calvin L. Rasweiler 
Robert L. Sherman 
David Siegel 
Alan R. Small 
Alfred Tanz 
William R. Thompson 





Adele R. Altman 
Bernard Batt 
Anthony T. Carrellas 
Edward H. Ferguson 
Morton Goldfarb 
S. E. Goldzier 
T. W. Greenlees 
Joseph L. Horowitz 
Edward I. Kushner 
John Loeffler 





Saverio S. Bentivegna 
Donald J. Blodgett 
Alfred J. Casa grande, Jr.
David Chafey 
Simeon Feigin 
Arthur E. Gillman 
John D. Gossel 
Rosemaria C. Guercia 
Paul J. Kingston 
Paul C. Koether 
Norman G. Konicoff 
Francis E. Korn 
Marvin A. Linder 
Virginius D. Mattia, Jr. 
Alphonse T. Mysiewicz 
Benjamin Nicotri 
William V. Palluotto 
Albert J. Paul 
John Reach 
Justin Scher 
Robert M. Schumann 
Charles L. Swarts 
Bernard V. Wetchler 




Franklin S. Alcorn 
Loretta Azzaretti 
Robert W. Baird 
Walter Mark Chemris 
Lionel Chertoff 
Norman S. Chu 
Constantine Cope 
Fred E. Eggers 
Walter Elliot 
Gerald R. Frolow 
Paul D. Fuchs 
Rita F. Girolamo 
Irving Glassman 
Anafred Halpern 
Arthur M. Harrison 
Morton Jagust 
Jean F. Jones 
George Massell 
William A. Mooney 
Robert L. Nutt 
Arthur L. Silverstein 
Robert E. Svigals 
Joseph Taubman 
Paul Tucci 
George D. Vlahides 




John J. Cahir 
Richard J. Calame 
Leonard Charnelle 
George A. Criares 
Harold P. Curran 
John L. Duffy 
Frank S. Flor 
Glenn A. Folmsbee 
Robert J. Healy 
B. H. Josephson 
Harvey E. Kaye
D. Morton Langer 
Edward F. Lanigan 
Harold P. Lazar 
Frederick J. Lowrey 
Theodore Y. Rodgers 
Earl L. Shook, Jr.
Paul Tartell 




John E. Aiken 
Melvin Bronstein 
Robert A. Burke 
Irwin Danziger 
Joseph E. Davis 
Leo N. Dienstag 
Robert S. Donnenfeld 
A. T. Janulis 
Frederick Mac Dowell, Jr. 
Robert G. McManus 
John W. Mills 
Mitchell Pincus 
J. W. Rutledge 
Maurice Safrin 
Sheridan W. Shirley 
David J. States 
John P. Viscardi




Chester M. Bernstein 
John F. Burns 
Herbert L. Cole 
Henry F. Farrell 
Walter J. Farrell 
Jerrold M. Feigenhaum 
Burton Feinerman 
Michael L. Fezza 
William R. Flynn 
Irwin Gribetz 
Richard D. Grimaldi 
Robert Hirsch 
Irving M. Katz 
Paul R. Palmer 
R. W. Pitkin 
Jean Krag Ritvo 
John N. Rizzi 
Harold Steinberg 
Alvin C. True 
Harry T. Wood, Jr.
1955
Total; $2,446.00
Albert S. Anderson 
Ulrich Batzdorf 
Edward W. Carsky 
Philip M, Ditchik 
George Dudas 
Gerald Evans 
Allen W. Fanslow 
James J. Finnerty 
Walter H. Hasbrouck 
Richard E. H os bach 
Parvin Modaber Jacobs 
Theodore Jacobs 
Lowell H. Kane 
Edward R. Maciejewski 
Peter Af, TAasley 
John F. McCarthy 
Edmund W. McGrath 
V. H. Paganelli 
John A. Pallotta 
Carroll B. Quinlan 
Leon Root 
Irving Schreiber 
Frank F. Schuster 
Bernard J. Sherlip 
Richard Smith 
William A. Stevens 
Louis A. Susca 
Glenn Tilley 
Paul E. Van Horn 
Allan B. Weingold 




Martin G. Andersen 
J. C. Bamford, Jr. 
Thomas Degnan 
Joseph F. Fennelly 
Naomi Goldstein 
Felix Laks 
Philip L. Levy 
Edwin J. Madden 
Thomas J. Martin 
William H. Mass 
Alfonso Richards
Stephen N. Rous 
Jones F. Rutledge 







James H. Armstrong 
Elizabeth Engel Birge 
Morton Birnbaum 
Timothy F. Brewer
Robert J. Cross 
John De Angelis 
Stanley Grossman 
Robert P. Gruninger 
Owen E. Heninger 
Joseph A. In'ile, Jr.
G. O. F. Jensen 
Thomas L. March 
Robert B. O’Dair 
Murray J. Pozner





Richard H. Aubry 
A. Benson 
W. R. Bierfreund 
David Blackman 
Robert Blankfein 
Ralph N. Bloch 
Raymond E. Bradley, Jr. 
Ralph F. Brandon 
Lewis Brinton 
William Donohue 
Frank M. Esemplare 
Milton L. Fischgrund 
Raymond H. Fitz-Randolph 
Edward F. Fox 
James Af. Gibbons,Jr. 
Arthur Ginsburg 
Thomas C. Halliday 
Arnold J. Hodas 
Howard Kline 
John J. Lynch 
Peter Joseph McLoughlin 
Richard D. Perera 
Walter F. Pizzi 
Eleanor Roth 
Louis N. Scotti 
Martin J. Weich 
Orlin V. Wry, Jr.
1959
Total: $710.00
John R. Ayers, Jr. 
Frances S. Choper 
Thomas P. Comer 
Henry J. Cutler 
E. Doherty 
Frank P. Forcino 
Laurence L. Friedman 
Major Justin Howland 
Stuart Kase
Richard B. Knapp 
J. A. Lockwood 
Philip McGovern, Jr. 
W. F. McKeon 
A. J. Migliaccio 
David Miller 
Robert R. Miller 
Roland K. Molinet 
Russell I. Poucher 
Anthony J. Rella 
Lawrence Sheff 
Stephen J. Sopkia 
John J. Stapleton 




John K. Coyle 
John J. Creamer 
Thomas E. Donnelly 
John C. Duffy 
John Elkas 
T. A. Figlock 
Roy W. Gerritsen 
William W. Hardy, Jr. 
William E. Hennessey 
James F. Morrissey 
John D. O’Brien 
Thomas J. O’Neil 
Allan M. Rothenherg 
Henry G. Schriever 
Sanford W. Stein 
E. W. Sweeney 
John Richard Tomec 
R. A. VanNess 
William H. Weir, Jr.
1961
Total; $516.00
Earl J. M. DiPirro 
Allen Fay 
Robert B. Fitzgerald 
Alvin Glasgold 
Ana Glick 
John G. Ketterer, Jr. 
Judith F. Ketterer 
Robert Kirschner 
Ivars Leja 
George W. Lutz 
Charles W. McGuire 
Michael J. O’Connell 
Henry 1. Saphier 
John H. Seward 
Ruben L. Shapiro 
David Lane Smith 





Joseph Harold Bennett 
Milton Best 
Garrett G. Bradt, Jr. 
Stephen Brenner 
John J. Bucchiere, Jr. 
Lawrence E. Buckwalter 
Gabriel Curtis 
Charles Af. Darienzo 
Phillip Davison
Robert S. Goldstein 
Victor R. Grann 





Arthur L. McGovern 
Abraham Meltzer 
Barry S. Meltzer 
Richard S. Pataki 
Milton Pereira 
Thomas L. Raftery 
Louis Rossi 
Alan L. Rubinstein 
Stanley Richard Sakowitz 
Michael Schlossherg 
William E. Tesauro 
Myron Togut 




Bruce R. Batchelor 
John O. Donato 
Steven Frier 
Gary A. Gallo 
Richard L. Glatzer 
Ira Glick 
Martin N. Hochberg 
Lawrence W. Koch 
Richard Latkin 
Gerard Lawrence 
Malvin W. Leibowitz 
Roy Lieberman 
Charles Lomanto 
Jack D. Norman 
Robert Oliverio, Jr. 
Alan W. Robbins 




William L. Dixon 
Edward H. Glenn 
David J. Nochimson 
Philip A. Passalaqua 
Beverly L. Richman 




Enzo V. DiGiacomo 
Bertram W. Droga 
Andrew Fezza 
Stephen Z. Kaufman 
Leonard B. Krich 
Jack C. Lee 
John McGroarty 
Arthur Pawgan 








The Absorption of 




Investigations on the 
Chemistry of Heparin by 
Dr, Isidore Danishefsky
The Department of Anatomy is fortunate in having Dr. Pentti T. Jokelainen 
from Helsinki, Finland, who shoulders this important and central position. He 
comes from an institution where notable contributions have been made in the 
area of embryologic research. Moreover, he brings with him unique mathematical 
and mechanical insights which are most exciting when they are applied to the 
analysis of structural data. It should be pointed out therefore that even in projects 
with which Dr. Jokelainen has no direct part, those investigations which only 
touch on the undifferentiated cell are strengthened by his analysis and recom­
mendations. Specifically, Dr. Jokelainen studies normal cell division and its 
mechanism. Particular attention is paid to the mitotic apparatus and its develop­
ment in the dividing cell. This intricate cellular structure is primarily engaged 
in the transportation of chromosomes (carriers of genetic information) from the 
parent cell to the daughter cells. Furthermore, the mitotic apparatus regulates 
distribution of the parental cytoplasm to the daugher cells. Errors in the develop­
ment of the mitotic apparatus may lead to abnormal cell division.
The presence of qualitatively and quantiatively abnormal cell divisions is 
characteristic for malignant tumors. It is clear that a basis for understanding 
tumor formation and subsequent curative efforts must be based on thorough 
knowledge of the normal mechanism of the cell division.
It is evident, therefore, that: (a) one of the key personnel in this department 
must be someone who is a specialist in the biology of undifferentiated cells; (b) 
his approach should be ultrastructural; (c) he should have the personal qualities 
which make it easy for him to transmit this knowledge to other departmental 
members; (d) he should be willing to teach. Dr. Jokelainen gives the entire course 
(12) lectures in basic medical genetics to the first year medical students. Not only 
clid he design the entire course himself, but also he based it upon the most modern 
approach in the field of genetics, some of which is derived from his own field of 
research on cell division and chromosomes.
To study the absorption of Vitamin B,2 in the human intestine, I choose to 
determine the cellular pathway through which Vitamin B12 is absorbed from the 
intestine. During the past six months I first devoted my time to acquiring the 
basic techniques of tissue preparation, and tissue examination. After this pre­
liminary period I performed initial experiments in the dog, perfecting a method 
that would enable me to follow step by step the stages through which the Vitamin 
Bj2 is first taken up by the intestine and then transported through the intestinal 
absorbing cells into the blood stream. The technique used here is one in which 
a radioactive (labelled) form of the vitamin is instilled into a loop of the intestine 
and at several time intervals following its instillation samples of tissue from the 
intestinal loop are removed for examination with the electron microscope. Because 
of the radioactivity which this form of the vitamin emits, it may be detected in 
the tissues under the electron microscope using a special technique called 
radioautography.
When preliminary experiments in the dog proved successful, a similar study 
was then performed on normal human volunteers in the Department of Medicine 
at Metropolitan Hospital. These studies are currently in progress.
The importance of this work resides in the ability of the electron microscope 
to reveal certain vital processes at the cellular and intra- or subcellular level. 
Thus we are able to examine directly those activities which the body uses in order 
to maintain growth and repair and where the intestine is concerned this is 
primarily in the absorption of food and other nutrients. When we are able to 
understand fully, at the cellular level the pathway by which Vitamin B12 as 
absorbed into the body from the intestine, this study will then be extended into 
the conditions of certain disease states, such as pernicious anemia and intestinal 
malabsorption where Vitamin Bj2 is not normally absorbed. We shall then be able 
better to understand what are the delects in these conditions and how best to 
overcome them.
The research conducted by Dr. Isidore Danishefsky (Professor of Biochemistry) 
is concerned with the Chemical structure of heparin and related substances.
Heparin is the most potent blood anticoagulant and is thus employed in the 
treatment of heart diseases including coronary thrombosis. It is a normal com­
ponent of various tissues (for example, liver and lung). In addition to its anti­
coagulant activity, heparin is effective in decreasing blood turbidity due to the 
presence of excessive amounts of lipids or fatty substances. This suggests that 
heparin may be involved in the transport and physiological disposition of lipids.
(continued on next pnge)
DEPARTMENT OF 
MICROBOLOGY
Some Research Activities by 
Dr. Irving Rappoport
In atherosclerosis and coronary thrombosis there appears to be delects in both 
lipid metabolism and blood coagulation, and heparin is therefore employed 
clinically to treat this tissue. Elucidation of the structure and metabolism of 
heparin should aid in understanding mechanism of its biological activity and 
possibly in clarifying the nature of the abnormality in the diseased state.
Heparin is classified chemically as a mucopolysaccharide. It has an extremely 
complicated structure with a molecular weight of about 20,000. Certain informa­
tion concerning the chemistry of heparin has been elucidated in this laboratory. 
For example, it has been shown that it contains specific units called glucuronic 
add and others called glucosamine. We have also shown how these are linked to 
each other and to sulfate groups. This indicates that these groups are among the 
factors required for anticoagulant activity.
Heparin within the tissues was shown to be attached to protein; present 
work is concerned with discerning how this attachment occurs. Within the tissues, 
heparin is found within certain types of cells called mast cells. These occur in 
Connective tissue and to a large extent around blood vessels. Other studies in 
this program involve the question as to how heparin is synthesized within the 
mast cells.
Studies are also being carried out on other mucopolysachrides. These inclnde 
connective tissue materials called chondroitin sulfates and hyaluronic acid. Sub­
stances in this category are involved in maintaining the integrity of connective 
tissue. It is known that the characteristics of these substances change within con- 
connective tissue during aging (time spent on earth) and in various diseased 
states. Information with regard to the chemistry and metabolism of the mucopoly­
saccharides is therefore considered of great importance.
Studies in Immunology:
A number of different research projects are under way in Immunology. The 
following is a brief description of some of the work in progress.
I. Inactivation of MS2 bacteriophage with rabbit antibody.
As long as the nucleic acid of a virus is associated with its protein coat, 
infectivity can be neutralized by specific antibody. Although antibody molecules 
attach to many surface antigenic sites, not all such associations lead to a loss of 
infectivity. Certain ones do, however. From the studies that we are engaged in 
with MS2 virus, we have ascertained that a single antibody molecule is sufficient 
to inactivate this virus, thus preventing it from initiating the infection it normally 
would produce. On the average, about four molecules of 7S rabbit antibody are 
required to effect a single filling dose. This suggests that one quarter of the 
antigenic sites on the virus particle are critical for the proper functioning of the 
virus. If any one of these critical sites is interfered with by an antibody molecule, 
the infectivity of the virus will be neutralized. The nature of the association of 
the inactivating antibody molecule with its complementary site on the virus 
particle is being investigated by both immunochemical means and electron 
microscopy.
II. Antibody synthesis by single cells.
Antibody is synthesized by cells of the reticuloendothelial system, particularly 
small lymphocytes and those of the plasma cell series. A question of fundamental 
theoretical importance with respect to antibody synthesis and our notions of 
immunity in general, is to potential of any one individual cell. Can a single 
immunocompetent cell respond to a variety of antigens by making antibody to 
each, or is the cell restricted in its capacity to synthesize perhaps no more than 
two kinds of specific antibody molecules? Research is in progress with individual 
spleen cells which have been removed from mice that were previously immunized 
with three serologically unrelated antigens to determine whether in fact any 
restriction on the synthetic apparatus exists. The technique involves suspending 
the individual cells in a nutrient agar and examining the micro amounts of 
antibody released from these cells.
HI. The effect of streptomycin on antibody synthesis.
It is known that streptomycin interferes with protein synthesis in bacteria. 
The antibiotic does this by causing the wrong amino acids to be incorporated into 
new protein being synthesized. This has been described as a misreading of the 
genetic code. As a result, these proteins are non-functional resulting in death of 
the bacterium. We have also demonstrated that streptomycin affects the produc­
tion of antibody by cells in vitro. Antibody that is synthesized in the presence of 
streptomycin has altered specificity! These altered antibodies no longer bind to 
the homologous antigen with the same specificity as do the untreated or control 
antibody molecules. In certain cases the streptomycin influenced antibodies fail 
to Inactivate the viruses used to stimulate their production. Studies are in progress 
to uncover the amino acid changes in the antibody molecules that are responsible 






From surveys, it is estimated that over 350 million people in the world are infected 
with Trichuris trichiura, a parasitic worm which lives in the intestine of man. 
Populations, particularly children, infected with this worm develop hemorrhagic 
diarrhea, anemia and weight loss.
In order to combat the problems presently attributed to these worms it is 
necessary that knowledge be obtained of the worm’s own metabolism and of its 
demands and effects upon the host. For this project, mice are being used as 
laboratory hosts and the rodent species T. muris as the infecting worm. This host 
and worm species are being used because experimental infections produce clinical 
findings similar to those observed in man infected with these worms.
In the present studies, four avenues of approach are being explored:
(a) characterization of the pigment and chemical make-up of the body fluid 
of the works;
(b) the effects of worm extracts upon the host’s bacterial flora;
(c) the effect of the worm upon the body weight and protein balance of 
infected hosts;
(d) hematological studies of the infected host.
Research in Electron Microscoey:
Efforts are being made to develop an electron microscope which will operate 
with a vacuum 10,000 to 100,000 times better than that obtained with the best 
commercially available instruments.
The first step in this program is a pilot study in which a JEM 6-C electron 
microscope is modified to operate at the desired vacuum in order to obtain the 
design information necessary for specification of an improved instrument which 
will then be constructed by a suitable manufacturer of electron microscopes. This 
pilot study is virtually completed. The advantages of such an instrument are 
many, but probably the most important are;
(1) The reduction to nearly zero of the contaminating layer of polymerized 
hydrocarbon which builds up on the specimen in all commercial electron micro­
scopes at a rate of several hundred angstroms per minute; thus limiting the useful 
resolution with most biological materials to only 1/10 to 1/20 of the full resolu­
tion of which the electron lenses are capable. This has been achieved in the pilot 
study. (2) The opportunity of using a type of electron illuminator which has 100 
times the intensity of the conventional electron “gun” but which requires an 
excellence of vacuum which precludes their use in conventional electron micro­
scopes. Such an increase in intensity would allow visual focusing at the ultimate 
resolution of the instrument.
It is expected that these two advances in performance will make practical 
the study of a whole new region of biological structure, namely, the region of 
structure consisting of only a fexv atoms to structures the size of small protein 
molecules.
The Department of Rehabilitation Medicine currently has three research projects 
underway. The fields of research include “Therapeutic Application of Ultrasound 
in Spasticity”, “Attention and Drug Effects in Pain Tolerance”, and “Sensory and 
Sensorimotor Processes in Disability”.
Dr. Osvaldo E. Miglietta is the principal Investigator of “Therapeutic Appli­
cation of Ultrasound in Spasticity”, which is being sponsored by a Public Health 
Service grant. The purpose of the investigation is the evaluation of ultrasonic 
energy as a therapeutic tool in the control of spasticity. The project aims to 
explore effects of ultrasound energy on biological tissues and to improve dosimetric 
methods of ultrasonic application which would provide indication of the intensity 
of focused ultrasonic beams onto nerves.
“Attention and Drug Effects in Pain Tolerance” is being sponsored by the 
National Institute of Health with Dr. Bernard Blitz as principal Investigator. 
The project is concerned with the role of attentional processes in pain tolerance. 
A theoretical model is proposed which attempts to synthesize a number of differ­
ent findings related to pain tolerance. In outline, this formulation states that pain 
tolerance is determined by variables which regulate the perceptual salience of 
noxious stimulation. Certain variables are being studied and several hypotheses 
tested.
“Sensory and Sensorimotor Processes in Disability”, sponsored by the Voca­
tional Rehabilitation Administration, is under the direction of Dr. Milton 
Lowenthal. The program has four general alms; 1) to develop measures of per­
ceptual and sensory motor functioning which will contribute to an understanding 
of the problems faced by rehabilitation patients; 2) to apply a battery of such 
tests on patients with Parkinson’s disease and with other neurological disorders 
so as to determine the adequacy of a theory that the motor symptoms of Parkin­
sonism reflect an underlying sensory malfunction—an excessive latency in the 







The following notice appeared in Volume 4 of the 
January, 1943 issue of the Chironian:
Ales Hrdlicka, M.D., Ss.D., Class of 1894.
Dr. Ales Hrdlicka retired on March 31, 
1942, as Curator of the Division of Physical 
Anthropology in the U.S. National Museum, 
when he completed thirty-eight years and 
eleven months of active service with the 
Smithsonian Institution. As a token of the 
esteem of the institution he has been ap­
pointed an associate in anthropology and will 
continue his scientific research and serve as 
the outstanding physical anthropologist of 
this country and one of the foremost scien­
tist’s of our graduates. He was born in the 
city of Humpolec, Bohemia on March 29,
1869 and came to this country in 1882.
In the October Issue of the Chironian Vol. 5, #3, 
1943, appeared the memorial notice of Hrdlicka who 
died of a heart attack on September 5,1943, at the age 
of seventy-four.
■pir. J. H. Angel, Curator-in-Charge, Division of 
Physical Anthropology, Smithsonian Institution, 
has generously supplied me with a biographical study 
of Dr. Ales Hrdlicka, by Dr. Adolph H. Schultz. This 
has been an excellent source of material, and in 
addition to an intimate article on “Ales Hrdlicka” 
by T. D. Stewart, the following reading material about 
one of our graduates is herewith presented. Dr. T. D. 
Stewart was Dr. Hrdlicka’s successor and Dr. Angel’s 
predecessor. Dr. Stewart is now Senior Physical An­
thropologist in the Office of Anthropology of the 
United States National Museum.
In 1882, Ales Hrdlicka emigrated with his father to 
America to found a new home in New York to which 
other members of the family followed later. For the 
next six years Ales attended night school. During the 
day he worked in a cigar factory. At about nineteen 
years of age he contracted typhoid fever and was at­
tended during his long illness by Dr. M. Rosenbleuth, 
a former rabbi who took great interest in the patient’s 
future and urged him to study medicine. Thus, as a 
trustee of the Ecclectic Medical College of the City of 
New York, Dr. Rosenbleuth gained Ales admission 
to this institution and also acted as his preceptor. 
Ales Hrdlicka graduated from this school in 1892 
with the highest grades in his class. He immediately 
began to practice and soon became physician to several 
organizations on the East Side. It was a common 
method of earning a livelihood and young physicians 
aimed to become the doctor for a “Lodge” or other 
society usually composed of recent immigrants.
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Singularly, Hrdlicka, now enrolled as a student in 
the New York Medical College (then called the New 
York Homeopathic Medical College). He attended 
classes and clinics in the daytime and practiced at 
night. He graduated in 1894, again leading his class. 
He subsequently passed a Maryland State Board exam­
ination, as he planned to apply for a position in the 
Johns Hopkin’s Hospital, at which institution Ira 
Remsen, a graduate of our college, was then Professor 
of Chemistry, and later President of Johns Hopkin’s 
University.
Instead Hrdlicka now entered, as an interne, the 
new State Homeopathic Hospital for the Insane, at 
Middletown, New York. This hospital was largely 
under the control of “Flower” faculty and graduates. 
Hrdlicka’s anthropometric interests can be traced to 
this phase of his life, for as early as 1895, he had al­
ready introduced bodily measurements on one thou­
sand individuals, grouped according to sex and form 
of insanity.
In 1895, Hrdlicka became Associate in Anthropology 
of the newly organized Pathological Institute of the 
New York State Hospitals. He accepted this appoint­
ment with the provision that he be permitted first to 
visit European laboratories and thus became better 
acquainted with certain fields of science. Schultz says, 
“At his own expense he went to Paris early in 1896 
and for four months he studied anthropology under
Manouvrier, physiology under Bouchard, and medico 
legal subjects under Bronardel, besides attending clin­
ics at various hospitals. He also travelled to Germany, 
Switzerland, Austria, Belgium and England to inspect 
medical and anthropological institutions. In Septem­
ber of 1896 he returned to New York to begin his work 
at the Pathological Institute. This was also the date 
of his marriage to Marie Strickler Dieudonne, a young 
French woman who had earlier attended some of his 
lectures. With her he had a happy and devoted, though 
childless, married life, until her death in 1918. In 
1920, he married Mina Mansfield.”
As early as 1897, Hrdlicka began to realize many 
shortcomings in physical anthropology, most out­
standing being the lack of adequate comparable data 
on the body build of normal persons. The subsequent 
search for opportunities to collect accurate records 
on the proportions of the outer hody and the skeleton 
of normal man, greatly influenced him in his work. 
Professor G. S. Huntington, had started a collection 
of human skeletons at the anatomy department of the 
College of Physicians and Surgeons, Columbia Uni­
versity. Hrdlicka not only studied these specimens in 
detail, but assisted in augmenting it. In 1898, he began 
to use it as a standard for his later comparisons with 
skeletons of other races. He was invited to accompany 
Carl Lumholtz to Mexico to be in charge of medical
(continued on next page)
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and anthropometric work among the Indians. Upon 
his return from Mexico, he presented his findings at 
several scientific meetings, and in 1903, was invited to 
come to Washington as the first Curator of Physical 
Anthropology in the United States National Museum 
—“The history,” writes Schultz, “of the first forty 
years of this division, which today is one of the world’s 
few great collections and laboratories of physical an­
thropology, represents the life work of Ales Hrdlicka.”
In 1909, Hrdlicka was called to Egypt to investigate 
and collect the numerous skeletons in an early Egyp­
tian cemetery. He used this opportunity for measuring 
the predynastic remains, stored in Cairo, and a series 
of living natives at the Kharga Oasis.
In 1910, Hrdlicka went to South America, attended 
the International Congress of Americanists in Buenos 
Aires and Mexico City. He also examined the remains 
of an alleged ancient man in Argentina. He collected 
over 3000 skulls of Indians in Peru.
Hrdlicka was asked to prepare an exhibit in physical 
anthropology for the Panama-California Exposition, 
to be held in San Diego in 1915. This meant a sub­
stantial grant of money which enabled Hrdlicka to 
organize a series of expeditions for the collection of 
new material and data.
In 1920, the Rockefeller Foundation invited Hrd­
licka to give a series of lectures at the Peking Union 
Medical College. This gave him the opportunity to 
visit Hawaii, Japan, Korea, Manchuria, and Northern 
China, geographical sections loaded with anthropolog­
ical data. During the greater part of 1925, he visited 
India, Ceylon, Java, Australia, South Africa, and 
Europe, collecting data on the skulls of Negroes, 
Australian aboriginees and the extinct Tasmanians. 
He also Investigated the site of the find of Rhodesian 
man.
According to Schultz, Hrdlicka began, in 1926, his 
anthropological surveys in Alaska. This became his 
foremost interest for the remainder of his life. His 
trips to the far North were interrupted in 1927, by 
an invitation to deliver the Huxley Memorial Lecture 
before the Royal Anthropological Society of Great 
Britain. With this opportunity he again visited many 
countries on the European continent to complete 
preparations for his extraordinary and comprehensive 
work on the Skeletal Remains of Early Man. Between 
1929 and 1938, Hrdlicka travelled nine times to 
Alaskan rivers, the Aleutian Islands, and Kodiak and 
Commander Islands. He measured the living Aleu­
tians, Indians and Eskimos, encountered and excavated 
and collected enormous skeletal series of these races. 
He thus developed his broad thesis of the Asiatic 
origin of the American aborigines. In an effort to close
the chapter on this work, in 1939, at the age of seventy 
years, he left for Siberia. Upon reaching London in 
April, he suffered an attack of coronary thrombosis, 
from which he made such a remarkable recovery that 
he delivered two lectures and examined the ancient 
human remains from Palestine at the Royal College 
of Surgeons. He later courageously continued his trip 
to Russia and then to Siberia.
Schultz writes, “The growth of physical anthropol­
ogy during the past half century and, particularly, its 
rise in the United States was greatly benefitted by the 
labors of Ales Hrdlicka. He has published a larger 
number of contributions to this science than has 
anyone else. He lived for his chosen field to which he 
gave all of his time and exceptional energy. His work 
was his hobby and his only and absorbing ambition 
was to advance the younger science of physical anthro­
pology. This he did accomplish admirably and in 
many ways. He not only added constantly to the stock 
of our knowledge with the great mass of his publica­
tions, but created one of the world’s largest collections 
of research material for physical anthropology, con­
taining at his death well over 15,000 human skulls or 
skeletons besides large series of other specimens. He 
improved and helped to unify the methods of inves­
tigation and promoted directly and indirectly the 
needed clarification of the aims and scope of physical 
anthropology. Last, but not least, he founded and 
managed a special journal and organized, and for 
some years presided over, a Society of Physical Anthro­
pologists, thus vitally helping and stimulating his 
fellow scientists in this country.
“Hrdlicka was largely a self-taught anthropologist 
and it is remarkable that he succeeded in learning so 
much of ethnology, archaeology, geology, etc. while 
busily engaged in developing his comprehensive re­
search program in physical anthropology. He had a 
medical education (italics mine) which gave him much, 
yet lacked much else that would have formed an ideal 
preparation for his future work in a philosophical 
science. He had no special training in biology and 
his schooling in mathematics had not gone beyond 
elementary instruction. It is probable for these reasons 
that he paid almost no attention to genetics or to 
these other old and new branches of biology and 
comparative anatomy, which have acquired great sig­
nificance for physical anthropology of to-day, and 
that he would never admit that modern statistical 
methods have vastly increased our powers for discover­
ing and analyzing the laws of human nature ... It 
was only by his persistent intolerance of certain 
innovations and advances that Hrdlicka may have 
retarded to a slight extent the more recent develop-
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iiient of American physical anthropology which he 
had always guided with genuine devotion and much 
effect.
“Hrdlicka was a tireless worker all his life; he was 
never really hurried, yet never idle. To him the world 
contained so much that should be observed and re­
corded, that he could feel no temptation to relax. 
The six weeks in a hospital, following his heart attack 
in 19.S9, he called “the first vacation of my life.” (An 
Anthropologist in Modern Russia, 1942). He was en­
dowed with great bodily strength and exceptional 
physical endurance. Even in his advanced years he 
could still use a shovel most effectively for his Alaskan 
excavations. He walked a great deal and could easily 
overtake many a younger man. He scorned overcoats. 
He once told the writer (Schultz) that at home he 
kept a board under his bed-slijeet, so that he could 
readily sleep on the ground while on expeditions. He 
never used tobacco or alcohol and led a rather frugal 
existence, granting himself no luxuries, yet few men 
enjoyed life more intensely than he did. Everywhere 
and at all times, he indulged in his absorbing passion 
for collecting knowledge and potential new data in 
form of specimens.”
Stewart (who succeeded Hrdlicka as Director of 
Physical Anthropology in the National Museum in 
Washington) writes, “I think of Hrdlicka mostly as 
1 saw him in his office and in the Divisional laboratory. 
Usually he was in his shirt sleeves, or if expecting 
a visitor, wearing a light-weight and light-colored 
jacket. His collar was always of the stiff, winged type. 
In the course of time the laundering of these collars 
became quite a problem and one of the museum’s 
employees was called upon regularly to take them to 
a Chinese laundryman across town, the only one who 
seemed able to do them to the Doctor’s satisfaction. 
-\ preformed necktie, fastened by a hook to an elastic 
band around the neck, was worn with the collar. Both 
adorned a shirt, the front of which often was made of 
a contrasting material, like a sewed on dickey. Hrd­
licka never seemed the least concerned about the 
unfashionableness of this attire.”
Stewart continues, “It was not the attire, of course 
that you saw when you met him for the first time. 
Then your attention was held by his personality; by 
that combination of facial appearances, gestures, way 
of speaking etc., which are difficult to sort out after­
wards. This combination, everyone seems to agree, was 
impressive, revealed his foreign ancestry. This was 
emphasized by the bit of Mongoloid in his ajtpearance; 
broad face, swarthy complexion, rather thin mustache, 
piercing dark eyes, and heavy mane of hair combed 
straight back.”
“He would resent,” writes Stewart, “my mentioning 
the Mongoloid element, although others saw it too; 
he always insisted that the Hungarians had the Mon­
goloid strain, not the Czechs. He would explode when 
anyone asked, however innocently, whether he was 
Hungarian.”
Stewart who had spent an apprenticeship of almost 
twenty years with Hrdlicka, is probably the best au­
thority on the mannerism and opinions held by this 
unusual man, who graduated from our College, with­
out any early thoughts of anthropology. Stewart tells 
of Hrdlicka’s attitude towards visitors and how he 
could turn on an act of charm or, contrary minded, 
give visitors the cold stare. “I recall,” writes Stewart, 
“being in his office when two girls from a local college 
came in to get information for a term paper. One girl, 
very ill at ease, began asking a question and was 
promptly interrupted by Hrdlicka saying, “Why do 
you put that stuff on your lips?” I felt so sorry for the 
girl that I departed hastily and am not sure how the 
interview progressed.”
Obviously, Hrdlicka disapproved of the modern 
fashions for women. Indeed he was of the opinion that 
women were only fitted for housework and raising 
families. Whenever he visited anthropological depart­
ments in universities he always seemed to take issue 
with girl students on the subject of smoking or because 
they desired to enter anthropology, a field which he 
considered fit only for men.
Stewart tells of another interesting incident which 
sheds some light on Ales Hrdlicka, Pioneer Physical 
Anthropologist; “One morning I arrived in my office, 
having just become a father. Hrdlicka had not been 
told of the impending event largely because he did 
not invite confidences or ‘small talk’ of any kind. Of 
course other staff members knew, and so it happened 
that I was in my office receiving the congratulations 
of a colleague from across the hall when Hrdlicka 
passed through on one of his regular inspection tours. 
Visiting among lowly staff members this early in the 
morning was so irregular by his standards that he 
exclaimed ‘What is this?’ When told that my wife had 
just given birth to a daughter, he said, ‘That is good.’ 
Then on second thought he asked, ‘What did you say 
the sex is?’ When told again that the baby was a girl, 
he said rather sadly, ‘Well the first one is usually a 
weakling.’ It must be added, however, that later when 
my daughter was old enough to be brought to the 
museum, Hrdlicka delighted in picking her up and 
seemed pleased to say ‘But she is strong!’ ”
Desjiite his actual lack of medical practice, Hrdlicka 
always had an ear for anyone who went to him with
(continued on next page)
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a health problem. He would inevitably give a medical 
lecture to the incumbent, and in addition would 
dispense a little round box of citrine ointment. He 
dispensed this at the museum free of charge to victims 
of anything from sore muscles to pyorrhea. Strange as 
it may seem the effectiveness of the remedy was well 
received and was very much in demand.
In 1918, Hrdlicka founded the American Journal 
of Physical Anthropology. He remained as its editor 
until 1942, and whenever the Journal could not go to 
press because of lack of material, he was always able 
to contribute sufficient accumulated data, to fill the 
pages of the Journal. This gave rise to criticism of 
some who complained that the Journal was Hrdlicka’s 
private publishing medium. But they overlooked the 
most important factor, that the critics were not sub­
mitting papers for publication.
Despite resentment against Hrdlicka by those who 
accused him of domination, he founded the American 
Association of Physical Anthropologists (1929). By 
creating the Journal as the official organ of this society, 
success of both was inevitable. Because of his extra­
ordinary knowledge and clear thinking, it is not sur­
prising Hrdlicka had many enemies. All however will 
agree that Hrdlicka as a Pioneer Physical Anthropolo­
gist set high standards, devoted much time and con­
tributed many basic tenents for the success of this new 
division of science. Ales Hrdlicka, has a permanent 
and honored place in the history of physical anthro­
pology, a science to which he devoted his life with 
neverfailing enthusiasm and energy, and unquestion­
ably has a permanent and honored place in the 
archives of our College.
In the College Library...
New study carrels have recently been installed in the Lillian Morgan Hetrick Library. This is a recent 
innovation in college and university library furniture 
which makes possible a more concentrated individual 
study area. The atmosphere of the main reading room 
is now as it should be: more scholarly than social.
Library circulation continues to grow and to meet 
this demand, changes have been made in circulation 
technique. Our library users, staff and student alike, 
have an equal opportunity to use all materials under 
the most favorable circumstances.
Photo-duplication service is available at ten cents a 
page. To cite but another aid to study, the Library 
has recently received two microfilm readers. Much in­
formation, such as out-of-print books, old editions of 
periodicals and doctoral dissertations, formerly un­
available, can now be purchased or borrowed on mi­
crofilm. In addition, Mrs. Dover, the librarian, plans 
to acquire second copies of our most frequently used 
journals in this form.
In 1963, the Library became one of the nine orig­
inal contributing members of the Medical Library 
Center, through which it has access to all material of 
member institutions, by interlibrary loan with messen­
ger service.
The Library now subscribes to approximately eight 
hundred journals and serials which include not only 
all well-known and basic medical titles but also many
of more specialized subjects, both foreign and do­
mestic.
With the increased use of the Library, the hours of 
service have also increased. The Library is now open 
eighty-two hours a week, from 8:30 A.M. to 11:00 P.M., 
Monday through Friday, on Saturday, 9:00 A.M. to 
5:00 P.M. and Sunday from 1:00 to 9:00 P.M.
To complete the picture of advancement and growth 
of the Library, it should be noted that in this year, the 
Library will be air-conditioned for the year-round com­
fort of all those using it.
Under the chairmanship of Dr. David Lehr, the 
counsel and support of the Library Committee have 
been a vital force in the realization of these changes 
which have been made in adapting the Library to the 
growing needs of the college.
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♦ ♦ ♦In the College Museum
(At Right), “Pretty Lady,” from the Colima-Jalisco- 
Nayarit area of Western Mexico, donated by Dr. 
Abner I. Weisman ’32 from his collection of Pre- 
Columbian Medical Sculpture. Pieces from Dr. Weis- 
man’s collection were on exhibit in the College Foyer 
during the month of February and it was at this time 
that he donated the figurine for permanent display.
In presenting the gift. Dr. Weisman wrote “This tiny 
figurine was excavated from a grave in western Mexico 
after being interred with its owner for 1500 years. This 
type of female figure, fashioned by the artisans of old, 
in ordinary terra cotta, represents symbolically the 
continuation of life. The theory is that such tiny 
female figurines might serve seedlings for further re­
production of the individual—and are hence described 
as fertility figurines. Somehow, it was felt that this type 
of effigy would insure the continuation of the individ­
ual. The culture is occidental Mexico and the dating 
ca. 200-400 A.D.
“It is the donor’s wish that the New York Medical 
College, utilizing all the charms of this tiny figurine 
will continue in its efforts of developing physicians 
to serve the public until time infinitum. It will also 
commemorate the first time in medical history that a 
medical college played host, in its very halls, to a 
collection of Pre-Columbian Medical Sculpture.”
(At Left), A portrait painting of Dr. Frank Hopkins 
Boynton, recently presented to the Memorabilia Mu­
seum by Dr. Boynton’s daughter, E. Ora Boynton 
Lininger.
Dr. Boynton was Professor of Ophthalmology at the 
College and Attending Ophthalmologist at the New 
York Ophthalmic Hospital from 1873 until his death 
in 1913.
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and the Jersey City Medical Center, and then went to 
California for a year in preparation for coming to 
Africa. Right now I am at Our Lady of Africa Hospital 
in Likuni, and am the only medical officer in this 
160-bed hospital.
I suppose you might call my practice a very general 
one. I feel more like an obstetrician and gynecologist 
than f do an internist, but there are enough medical 
diseases to keep me happy: TB, malaria, belharzia, 
hook worm disease, diarrhea and malnutrition — 
which are our most serious problems. There is a 
degree of kwashiorkor in practically all of the children 
with the result that minor infections develop into 
major diseases. The mortality rate at the moment is 
70% by age 15. In this country of four million people 
there are less than 100 doctors. The medical situation 
in Malawi shows signs of great improvement under the 
leadership of the President, Dr. H. Kamuzu Banda, 
but progress will have to be slow because of the severe 
lack of money in this new and developing nation.
I have recently been elected Chairman of the Private 
Hospital Association of Malawi, which is designed to 
promote better standards among the mission hospitals 
and to establish liaison with the government medical 
service. One of the other reasons for my writing this 
letter is that there is an urgent need for physicians 
of good quality to practise here. In my judgment the 
time to develop interest in this type of work is while 
a young man is in medical school. If you know of any 
physicians who are interested in work in a developing 
country, please have them write to me and I will be 
glad to direct them how to go about coming to Malawi. 
The work is extremely interesting and the pay ex­
tremely poor, but one can certainly do without money 
for a couple of years without Incurring too much debt, 
I am sure. I have enclosed a picture in case you would 
want to use it.
Hope you are well, and my greetings to all of the 
faculty.
Report from j by John Marr 
Liberia / Class of'67
For the past seventeen years, Columbia University School of Medicine has offered an elective period 
in tropical medicine for fourth-year students in Africa 
and South America. The program, under the direction
Dr. Spreckhart treats a patient with a fractured femur.
of Dr. Harold Brown, has found wide success in 
stimulating students to pursue future studies in the 
fields of public health, tropical medicine and infec­
tious diseases. This year, with the cooperation of Dr. 
Brown, the Microbiology Department of New York 
Medical College initiated a similar program for the 
fourth-year students, under the guidance of Dr. Eileen 
Pike. Under this program I spent five weeks working 
in a missionary hospital in Liberia, Africa. The fol­
lowing is a report of this experience.
I arrived in Liberia in early November, just as the 
rainy season ended. Liberia is situated on the north­
western coast of Africa, adjacent to Guinea, Ivory 
Coast and Sierra Leone. With these countries, Liberia 
is considered in the Tropical Rain Country group, 
receiving heavy rainfall for six to eight months, fol­
lowed by a dry windy season for the remainder of the 
year. The country itself is ostensibly a democracy, sim­
ilar to the United States, sharing economic intercourse 
with the U.S. and other western countries. It was 
founded in 1823 by freed American slaves with the 
assistance of President Monroe. As such it is the oldest 
democracy in Africa, sharing with Ethiopia the tra­
ditional role as a leader among black African nations.
Liberia has long been a country open to missionary 
assistance, usually in the areas of education and health 
care. The Phebe Hospital, located one hundred miles 
from the capital city of Monrovia, is in the approx­
imate geographical center of the country. It was ac­
cessible only by the dirt road connecting Monrovia 
on the coast with Guinea on its eastern border. The 
hospital I worked in was a modern, sixty-bed unit 
erected two years ago through the joint efforts of the
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Dr. Spreckhart’s wife Carole comforts a child suffering from 
tuberculosis and kwashiorkor.
Episcopal, Methodist, and Lutheran churches. Its staff 
consisted of two full time doctors, a surgeon and an 
internist, numerous American and Liberian nurses, 
medical assistants, midwives, nurses’ aides and a 
pharmacist. In addition, the missionary community of 
some twelve families, including teachers, an aircraft 
pilot, maintenance personnel, and a pastor formed an 
efficient autonomous unit.
During my five weeks at the hospitaf I worked both 
in the cfinics and at night on the wards. The clinic 
week was divided into General O.P.D. on Mondays 
and Fridays; Well Baby Clinic on Tuesdays; chronic 
and follow-up cases on Wednesdays, and Prenatal and 
Gynecology Clinics on Thursdays. Each day the clinic 
lines queued up at seven o’clock in the morning and 
by five-thirty some two hundred patients had been 
attended to. The patients represented a cross section 
of the seventeen major tribes living in this part of 
Africa. Even though the hospital was only two years 
old, its reputation was such that patients would under­
take long and arduous journeys to obtain treatment. 
Since each tribe had a separate language, interpreters 
were necessary for communication. The more valuable 
interpreters were adept at the languages of one or 
more of the following tribes; Mandingo, Mende, Gola, 
Loma and Kpelle.
The majority of the patients I saw and treated on 
an outpatient basis would have been immediately 
hosjtitalized in any hospital in the United States. 
Anemia was by far the most common disease entity; 
eadi day one could expect to see many hemoglobins
ranging from four to seven and at least one below 
three grams. These anemias are usually secondary to 
malaria (predominantly P. falciparum), Ascaria, hook­
worm, Strongyloidiasis, and Sickle Cell Disease. Hepa- 
tosplenomegaly was also quite common, the etiology 
of which was usually Sickle Cell Disease, Schistosomi- 
asias, kwashiorkor, cirrhosis, malnutrition or anemia. 
In addition, urinary schistomiasis, onchoceriasis, tu­
berculosis, leprosy, tetanus (neonatal and adult), 
tapeworm, yaws, gonorrhea and amoebiasis (enteric 
and hepatic) were oft times seen. Yellow fever, leish­
maniasis and sleeping sickness were a rarity. Incidence 
or prevalence of any of these diseases was impossible 
to estimate with any degree of accuracy, nevertheless 
they were met with such frequency that only those 
severely debilitated by their disease could be admitted, 
with the exception of tuberculosis. In Liberia, tuberc­
ulosis is similar to the plague of the Middle Ages in 
its ability to decimate entire villages. Plague itself, 
along with small pox, is a comparatively minor health 
problem.
Obstetrical and gynecological problems, considered 
rarities in the United States, were responsible for many 
admissions among the female patients. Ruptured uteri, 
ruptured ectopic pregnancies — both often clays, and 
even weeks old — retained placentas, toxemia of preg­
nancy, often with eclampsia, could be seen at least 
once a month. Ruptured uteri were often secondary 
to excessive use of an ergo-type leaf preparation given 
by jos (equivalent to witch doctors) to women in labor.
The most common operation was for hernia, often 
long neglected and complicated by intermittent in­
carceration, and finally strangualtion. Orthopedic 
cases were usually the result of automobile accidents 
occurring up to one hundred miles from the hospital. 
Other surgical emergencies were the result of gunshot, 
knife and spear wounds. Also, during my five weeks 
at the hospital I saw one case each of leopard mauling, 
snake bite and scorpion sting.
Although my five-week elective was unstructured 
with respect to formal academic teaching, I feel that 
such a unique experience is an equally valid mode of 
learning. I did see many unusual diseases, but perhaps 
more important was the realization that most of the 
supposed “unusual” diseases (by United States stand­
ards) are the major medical (and consequently eco­
nomic and political) problems not only of Liberia, 
but of most of the world’s people.
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1928
Alan R. Cantwell has been disabled 
for the past five years and is not prac­
ticing ... He would like to hear from 
his classmates . . . He’s at 2 Grandview 
Blvd., Yonkers, N. Y. 10710.
1937
G. W. “Monte” Monteleone writes; “Am 
at Cornell U. since September. Would 
like to hear from classmates. All wel­
come to stay day, week or month at 
168 Pleasant Grove Road, Ithaca, N. Y. 
14850.”
the Steuben County Cancer Society, 
a past president of the N.Y. State 
Industrial Medical Society and a mem­




H. H. Friederwitzer gave a lecture to 
the physicians of New York City’s Dept, 
of Health on “Oddities and Stupidities 
in Cases of Viral Hepatitis.”
1932
Louis H. Gold addressed the Westport 
Bar Association, the Connecticut Prison 
Association, and the Junior and Senior 
Bridgeport, Conn., Bar Associations on 
“The Psychiatric Evaluation of the Po­
tentially Dangerous Offender.” He also 
appeared on a television panel with 
the U.S. Attorney for Connecticut and 
the Prosecutor for Circuit Court #14 
to discuss a similar subject.
1934
Max M. Pomerantz has been appointed 
President of Ohio College of Podiatry. 
Dean of the College since 1952, he 
joined the Institution as head of the 
Physiology Department.
1939
Herman Scheps has been named as­
sistant chief of staff at United Hospital, 
Portchester, N. Y. He started private 
practice in 1941 when he joined the 
courtesy staff at United and served in 
the army medical corps at bases in 
Wyoming, Colorado and Kansas from 
1942-46. Married, he has three chil­
dren; a married daughter who is a 
teacher, a son who is a student at 
Boston U., and another daughter who 
is at Vassar. Janet M. Boog is a staff 
physician on the South Psychiatric Unit 
at the Lexington Veterans Administra­
tion Hospital, Ky.
1940
Herbert Fanger, Director-Pathologist at 
Rhode Island Hospital, has been named 
president of the American Cancer So­
ciety’s R. I. Division. He was recently 
appointed a Brown Univ. Professor of 
Pathology at the Hospital.
Col. John A. Hennessen, Jr., has re­
cently returned from a three-year as­
signment in Wiesbaden, Germany and 
has assumed command of the USAF 
Hospital, Wright Patterson Air Force 
Base, Ohio.
Mrs. Margaret Flipse sent this sorrow­
ful note; “Upon reading through the 
articles in the latest issue of The 
Chironian, I realized I had neglected 
to write to you about the passing of my 
husband last October 9th. He had had 
a fatal heart attack shortly after re­
turning from church Sunday morning. 
At the time he was Associate Professor 
of Radiology in the University of Miami 
and in the department of Nuclear
(LAff
1936
Harvey E. Nussbaum has been elected 
President of the New Jersey Society of 
Internal Medicine.
A. A. Mascali was elected President of 
the Medical Staff of Nesbitt Memorial 
Hospital in Wilkes-Barre, Pa. He is 
married to the former Martha A. Hauck, 
RN, and resides at 55 Machell Ave., 
Dallas, Pa. The couple have three chil­
dren, one girl who is married, one boy 
who is a student at the University of 
Scranton, and another girl who is at 
home.
Irving Innerfield has been Professor 
and Chairman of the Department of 
Biochemistry, Graduate and Dental 
Schools at Fairleigh Dickinson Univer­
sity, Teaneck, N. J., since 1960.
1943
Walter X. Lehmann is a frequent lec­
turer for the Citizens for Decent Lit­
erature committees in Norwalk, Conn., 
and surrounding areas. He is Director 
of children’s allergy services at Nor­
walk Hospital.
1944
Dallas E. Billman, director of the Corn­
ing Glass Works medical department, 
has been elected president of the Corn­
ing Hospital Medical Staff. He served 
with the Naval medical corps in naval 
hospitals at Portsmouth, Va.; Bethesda, 
Md.; and Yokoruha, Japan. He is a 
Fellow of the Industrial Medical As­
sociation, a member of the College of 
Chest Physicians, a past president of
Medicine of Jackson Memorial Hospital. 
I regret that I did not inform you be­
fore this, since our deepest friends 
were made while he was a student at 
New York Medical College till 1948.”
W. H. Brown has been appointed chief 
of the Dept, of Obstetrics and Gynecol­
ogy at Ellis Hospital, Schenectady, 
N.Y. He has been on the hospital staff 
since 1954. He was appointed chief of 
the obstetrical section in 1963. Fol­
lowing two years service in the naval 
medical corps, he was an assistant 
resident at Hartford Hospital and then 
a Fellow in Pathology at the Free Hos­
pital for Women in Brookline, Mass. 
He has been practicing in Schenectady 
since 1954 and is a Diplomate of the 
American Board of Obstetrics and
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Gynecology and a Fellow of the Amer­
ican College of Obstetrics and Gyne­
cology.
1949
Richard Bass notes that he has been 
practicing Pediatrics in a four man 
group . . . Asst. Clinical Professor of 
Pediatrics at Cornell Medical College 
. . . Asst. Attending at New York Hos­
pital . . . Vice President, Medical Re­
search, Tensor Corporation.
Robert L. Marsh died of a compound 
fracture of the skull and a crushed 
chest when his light plane crashed 
near Lamar, Colo. He had recently been 
elected Pueblo County Coroner and was 
alone in the plane when it crashed 
last Nov.
Martin Altchek announces the removal 
of his office for Orthopedic Surgery to 




Gerald R. Frolow has been appointed 
Assistant Clinical Professor of Derma­
tology at New York University Post- 
Graduate Medical School (skin and 
cancer).
1952
Stanley Butler is in practice of Gen­
eral Surgery at 901 E. San Antonio 
Drive, Long Beach, Calif. He is Director 
of Medical Education at St. Mary's Long 
Beach Hospital . . . Father of three 
girls.
Alex Calder has been doing General 
Practice for 14 years in Youngstown, 
Ohio. Has three children: a girl, aged 
15; and two boys, 12 and 6.
1953
Joseph E. Davis was recently appointed 
Clinical Professor of Urology at New 
York Fertility Institute and his particular 
sub-specialty interest is male infertility. 
He is Director of Male Infertility, New 
York Fertility Institute and will soon 
publish a chapter on this subject in a 
forthcoming book on “The Infertile 
Couple.”
1954
Sanford H. Engel has been appointed 
Assistant Clinical Professor of Ortho­
pedic Surgery at the University of Cal­
ifornia, California College of Medicine, 
Los Angeles.
Herve M. Byron has moved his office 
to 220 Engle St., Englewood, N. J. He 
has taken over the practice of the late 
Dr. John Worcester who was killed in 
his airplane in May, 1966. . . . Says 
Herve: “I have also moved my home 
and family to a wonderful home in 
Englewood. ... I will present a talk 
at the Spring meeting of the Alumni 
Association of the New York Eye and 
Ear Infirmary entitled, ‘Traumatic Hy­
phema.' I have also been invited to 
present a talk entitled ‘The Contused 
Globe: Effects and Management' to the 
Miami Opthalmologic Society in March.”
1955
Herbert M. Kravitz has been in private 
practice in Plastic Surgery in Oklahoma 
City for the past three years. Herb was 
recently certified by the American 
Board of Plastic Surgery and inducted 
as a Fellow into the American College 
of Surgeons. He and his wife, Bobbie, 
and their two sons, Bruce and Alan, 
now reside at 9505 Lake Lane, Ft. 2 
Box 137AA, Oklahoma City, Okla. 
73114.
1956
Harry Allen is regional program direc­
tor for chronic diseases with the U.S. 
Public Health Service in Boston.
1957
G.O.F. Jensen has been elected pres­
ident of the Bristol Medical Society 
for the year 1967-68. He has been 
practicing Pediatrics in Bristol since 
1962 and is a Diplomate of the Amer­
ican Board of Pediatrics.
Jack Harrison sends this memo to Saul 
Schwartz: “Greetings from upstate N.Y. 
I'm in emergency group practice where 
we staff emergency rooms in two large 
community hospitals. The work is re­
warding.”
1958
Major Spencer R. Downs, USAF MC,
checks in with the following new ad­
dress: 86th Tactical Hospital, CMR 
2058, APO New York 09012 and adds 
the following: “Was transferred to Ger­
many from France in October, 1966. 
Am now assigned as Chief of Hospital 
Services; Chief Internal Medicine. The 
family is the same in number but the 
size has changed significantly. Looking 
forward to visiting the College on re­
turn to the United States which will 
be in 1968. Would like very much to 
hear from some of the old classmates.
Frances J. Reilly is currently serving in 
Vietnam as Commander of the 67th 
Medical Thoracic Surgery Detachment 
at the 8th Field Hospital in Nha Trang. 
After graduation, he interned at Jersey 
City Medical Center and then served a 
six year residency in General and 
Thoracic Surgery at Flower and the 
Bronx VA Hospitals. He is a Diplomate 
of the American Board of Surgery and 
qualified by the American Board of 
Surgery. His wife and four children now 
reside in Tarrytown, N.Y.
Howard Kline bulletins the arrival of 
his first child, Michael, 8 months ago. 
Dad presented a paper at the American 
College of Cardiology in Washington, 
D.C., Feb. 1967.
R. V. Guggenheim is practicing Obstet­
rics and Gynecology in San Pablo, 
Calif. He interned at U.C. Hospital in 
San Francisco and held a residency 
at Kaiser Hospital.
Michael H. Geller is a resident in Radi­
ology at St. Luke's in NYC, after two 
years in the Navy. He is married to 
former Eleanor Weinberger of Pennsyl­
vania . . . Daughter, Anna Gwyn was 
born October 6 last year.
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John T. Howard has been named a 
Diplomate and Fellow, with a specialty 
in Surgery, by the American College of 
Surgeons. He is staff surgeon at St. 
Vincent’s Hospital in Worcester, Mass., 
and coordinator of Surgical Education 
there with his office in Worcester.
1959
Alan R. Cantwell, Jr., doing Dermatol­
ogy with the Permanente Medical Group 
of Southern California at Edgement 
St. and Sunset Blvd.
Dick McCarthy is now engaged in pri­
vate General Surgical Practice at 289 
Main St., Salem, N.H.
Lawrence Sheff passed his Psychiatry 
Boards in December and is in private 
practice in Great Neck and on the staff 
of the Hillside Hospital Children’s 
clinic. His family includes Andrea, 3, 
and Robin, 1.
Donald L. Praeger has been certified as 
a Diplomate of the American Board of 
Opthalmology. He is in practice at 104 
Fulton Ave., Poughkeepsie, N.Y.
1960
R. H. Hartman now has a third son, 
Gregg Philip, born 8/66 plus Carl, 6 
and Bruce, 3.
George W. Seuffert has finished his 
Anesthesiology residency in the USPHS 
and is now Deputy Chief at the USPHS 
Hospital on Staten Island, N.Y. He has 
three children: George, Jr., 6V2; Cyn­
thia, 4; and Laura Jane, 1V2.
Barry Schenk, who was in practice with 
his father before joining the Air Force 
last year, has been assigned as a cap­
tain in Vietnam. He’s with the U.S. 
medical service at Tan Son Nhut air­
base near Saigon.
William E. Hennessey is in private 
practice in Cardiology and Internal 
Medicine in West Springfield, Mass.
Carl M. Marchetti, practicing Obstetrics 
in Neptune, N.J., will serve as Associate 
Director in charge of the program for 
the 52nd anniversary of the National 
Order of the Arrow Conference, Boy
Scouts of America ... He has been 
a member of the Order since 1949 
and is the youngest man ever to be 
appointed to a national committee of 
the youth organization . . . Conference 
set for next August at the Univ. of 
Nebraska.
Wm. K. Ehrenfeld is a Vascular Surgeon 
at Henry Moffet Hospital and Assistant 
Professor in that specialty at the Uni­
versity of California in San Francisco.
Michael J. Kelleher is practicing Gen­
eral Surgery and Gynecology at 2660 
Main St., Bridgeport, Conn.
Wilmot S. Draper now at the Naval 
Hospital, Portsmouth, Va.
James H. Stewart is in Urology as a 
member of the Medical Group in Hono­
lulu, Hawaii . . . address him at 155 
Ghana St., Kailna-Oahn, Hawaii.
Willard D. Smith is in Pittsburgh, Pa., 
as chief resident Pediatric Surgeon at 
Childrens’ Hospital. His wife, Ann and 
their three children: Debbie, 6; Kathy, 
5; and Cherie, 4, are with him.
Richard W. Lindsay is on the faculty 
of Internal Medicine at the Univ. of 
Virginia Medical College.
Gregory C. Moore says he is now mar­
ried and will be starting private prac­
tice in Ophthalmology, July, ’67, in 
Spring Lake, N.J.
1961
Major John P. Moody has three chil­
dren: Cindy, 7; John, 4; and James, 5 
months . . . He’s currently assistant 
chief of the OB-GYN service at Martin 
Army Hospital, Fort Penning, Ga.
Walter T. Shanley has opened an office 
for the practice of Orthopedic Surgery 
at 2660 Main St., Bridgeport, Conn.
. . . He interned at St. Vincent’s, fol­
lowed by 18 months of residency there 
. . . He commenced training in his 
specialty at Lahey Clinic, Boston, 
where he was appointed a Fellow for 
a year ... He spent the next year in 
Pediatric Orthopedic Surgery at the 
Shriner’s Hospital for Crippled Chil­
dren, Springfield, Mass. . . . While com­
pleting his training at the Boston City 
Hospital, he was chief resident and 
clinical instructor in Orthopedic Sur­
gery at Tufts University medical school.
Capt. Peter Haritatos, Jr., has com­
pleted the orientation course for of­
ficers of the Air Force Medical Service 
at Sheppard AFB, Texas. He is being 
assigned to Carswell AFB, Texas for 
duty with the Strategic Air Command.
Joseph Karp is a captain in the Air 
Force at the USAF Hospital, San Fran­
cisco.
Arthur J. Grahl is practicing Psychiatry 
at 715 Park Ave., NYC.
John P. Moody is at Fort Banning, Ga.
Elizabeth Muffett Craven had a baby 
boy, Roderick Patten, on July 19, 1966.
Kenneth M. Young is doing a four year 
residency in Internal Medicine at the 
Jersey Shore Medical Center, Fitkin 
Memorial Hospital, Neptune, N.J.
James T. Horne is chief resident in 
Plastic Surgery at George Washington 
University Hospital in Washington, D.C. 
He’ll complete his residency on July 
1 of this year.
Richard E. Murphy, after two years in 
the Navy, is a resident at Rhode Island 
Hospital ... He has five children, two 
boys and three girls.
John H. Seward is a Captain in the 
USMCR stationed at Fort Clayton in 
the Canal Zone.
Anton V. Smith is a captain in the 
Army Medical Corps, and Peter Anton, 
born Dec. 16 last year, is a new brother 
for Jeanette and Susan.
Ruben L. Shapiro has completed his 
residency at Hartford Hospital, Conn., 
and has been in practice for a year as 
an Internist and Cardiologist. His office 
is located at 85 Jefferson St., Hartford.
After two years in the Navy, Robert L. 
McGuire is senior resident in Surgery 
at Long Island College Hospital.
Henry I. Saphier is a Captain in the 
Army and is headquartered on Okinawa.
Murray N. Cohen had a second son born 
on Oct. 19, 1966 . . . Eldest is now 
21/2 . . . Murray has been in the army 
for over a year and is stationed at 
Valley Forge Hospital.
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James A. Walker interned at Good Sa­
maritan Hospital in West Palm Beach, 
Fla., in 1961, and in September of 
that year, married Pamela Ashton, a 
graduate nurse from Flower . . . They 
have a son, James, Jr., aged SVa . . . 
Jim was in the Navy and at Guan­
tanamo Naval Base during the Cuban 
crisis . . . He's now serving his res­
idency at Grady Hospital in Atlanta, 
Ga., specializing in Urology . . . Set to 
finish up in June, 1968.
Neil A. Kurtzman is at the Southwest­
ern Medical School at the U. of Texas 
in the Renal Division ... He is a major 
detached from service in the army 
for two years ... A nephrological con­
sultant at Parkland Hospital in Dallas 
where he is working on plastic implants 
for those who have lost both kidneys 
. . . Has written a book in collaboration 
with Col. Robert Moser.
1962
Abe Meltzer was recently married to 
the former Susan Rosenberg of Yonk­
ers, N.Y. and is now living in Montclair, 
N.J. ... He is presently a resident in 
Internal Medicine at St. Michael’s 
Hospital in Newark, N.J. . . . Served 
two years active duty with the Navy 
Medical Corps, attached to the Marine 
Air Wing in the Pacific.
Robert C. Crosson is staff anesthesiol­
ogist at Camp Pendleton since August, 
1965 ... He reported there after 
completing his residency at Oakland 
Naval Hospital.
Harvey M. Bloom is at the Grossmont 
Medical Center, La Mesa, Calif.
Raymond 0. Craven is a first year Urol­
ogy resident at Flower.
New addresses for Warren J. Becker: 
330 Dartmouth St., Boston, Mass.; and 
Robert A. Insalata; 28 Homestead Rd., 
Stradford, Pa.
Theodore Kramer is a resident in Oto­
laryngology at Columbia Presbyterian 
Medical Center . . .“Lots of work to be 
done—love every day."
Michael L. Rosenfeld became the father 
of a boy, David Samuel, Nov. 3 of last 
year . . . After two years in the Air
Force, he is completing his second 
year of residency in Medicine at St. 
Vincent’s Hospital in NYC . .. Interned 
at Cedars of Lebanon in Los Angeles.
Carl M. Steeg is completing his Pedi­
atric residency at Long Island Jewish 
Hospital and will be a Fellow in Pedi­
atric Cardiology at Babies Hospital, 
Columbia-Presbyterian Medical Center 
in July.
Alan I. Fine is a Captain stationed at 
Sheppard Air Force Base in Wichita 
Falls, Texas . . . Has a year and a half 
to go.
Alan L. Rubinstein is a Captain sta­
tioned in Lawton, Oklahoma.
Edward H. Umgelter is doing a resi­
dency in Pathology at Rochester Gen­
eral and will follow that up with 
Surgery. He married Linda Klein in 
Dec. of last year and interned at Her­
rick Memorial Hospital in Berkeley, 
Calif. . . . In the Army Air Force, he 
was stationed at Tachikawa, a suburb 
of Tokyo, from Aug. 1963 to Sept. 
1966. His period of service was ex­
tended because of the arrival of “James 
Eric” on Aug. 1, 1966 . . . Not per­
mitted to leave overseas assignment 
until baby was 6 weeks old . . . Expects 
to stay in Rochester from one to five 
years.
Capt. Edward A. Norcott can be 
reached care of Mrs. Robt. B. Archey, 
200 Lexington Ave., Oyster Bay, N.Y. 
Paul Dubbs married Ellen Ostman, 
R.N., from Philadelphia, on Aug. 12, 
1963 . . . After his internship, he took 
a postgraduate course in Opthalmology 
at Howard Medical and the Boston Eye 
and Ear Infirmary ... He did two years 
as an Air Force Captain and began a 
residency at Boston City Hospital last 
July . . . Expecting his first child in 
May.
Milton A. Pereira is in the Air Force at 
March Field, Riverside, Calif.
Joseph H. Bennett expects to complete 
his three-year residency in Orthopedic 
Surgery at the Hospital for Joint Dis­
eases in New York in June, 1967.
William M. McCall entered the army in 
July of last year and is a Captain 
serving at Fort Polk, La. . . . He is 
married and has three children—Lisa,
Lori and Linda . . . Took his residency 
in OB-GYN at the Harrisburg Hospital 
in Pa.
Capt. Sanders T. Frank was recently 
awarded the Air Force Commendation 
Medal for outstanding achievement at 
Wilford Hall USAF Hospital, Lackland 
Air Force Base, San Antonio, Texas 
. . .“his skill, initiative and untiring 
efforts contributed significantly to the 
extremely low mortality rate among 
patients suffering from meningococcal 
meningitis during an outbreak of the 
disease at the air force base."
1963
Leon Mercur was a surgical resident at 
Newark, N.J., City Hospital prior to 
entering the Army. He has been sta­
tioned in Korea since July, 1966 and 
will complete his tour of duty in Aug­
ust, 1967.
Malvin W. Leibowitz is a Captain sta­
tioned at Fort Benning, Ga.
John 0. Donato is a senior resident in 
Surgery at the College.
Abbott J. Krieger became a father for 
the first time . . . son, Lloyd Matthew 
born Dec. 7, 1966.
Norman Lieberman is a resident in 
Cardiology at NYVA Hospital and will 
go into the army in July.
Robert J. Comizio finishes his resi­
dency in Internal Medicine at St. 
Vincent’s in NYC in July, 1967.
James C. Morrison is a Captain in the 
Army and is in Vietnam since June, 
1966. He completed two years resi­
dency at California Medical, San Fran­
cisco.
Chris Maloney is a Captain in the Green 
Berets in Vietnam.
Peter 0. Macs is a resident in Ortho­
pedic Surgery in Newlington Hospital 
for Crippled Children in Connecticut 
until March of this year. The next four 
months, he’ll do a residency in Bronx 
Veterans Hospital and for his last year, 
he’ll be chief in the Hospital for 
Special Surgery, NYC.
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Martin S. Posner is finishing up his 
last year of residency in Psychiatry in 
May, and then heading for the Army.
Lawrence W. Koch is finishing his res­
idency in Internal Medicine in July at 
New Britain General Hospital . . . Next 
stop, the army for two years.
John Brodsky did a rotating internship 
at Pennsylvania Hospital, a residency 
in General Practice at St. Agnes Hos­
pital, Philadelphia and from 1966-68 
will be Lt. Cmdr. U.S. Public Health 
Service, Director of T.B. at Muscogee 
County Health Dept., Columbus, Ga.
Wayne A. Perkins expects to finish his 
residency at St. Elizabeth’s in Boston 
this year ... He will practice Obstet­
rics in the Boston area.
Lucy Goodenday has a Fellowship in 
Cardiology at the Univ. of California 
Hospital.
Richard M. Latkin spent two years in 
the Navy and is now a resident in 
OB-GYN at Brookdale Hospital in 
Brooklyn, N.Y. . . . Married, he has a 
two year old girl, Cherise Heidi.
Gordon H. Newman is doing his resi­
dency at Ohio State University Hospital 
in Opthalmology.
Peter A. Philips is in the Bellevue- 
Cornell five year surgical residency 
program . . . 'Til June of this year at 
Children’s Hospital in Washington, D.C.; 
the next year at North Shore Hospital 
in Manhasset, N.Y.
Phyllis Ackerman Appel is a resident 
in Psychiatry at St. Elizabeth Hospital 
in Washington, D.C.
Stephen K. Carter is chief resident in 
Internal Medicine and chief of the 
house staff at Lenox Hill Hospital in 
NYC.
Charles Lomanto is assistant attending 
anesthesiologist at Memorial Sloan 
Kettering Cancer Center and a Fellow 
of the American College of Anesthesiol­
ogists.
Joel C. Ullman is a Captain in the Army 
and is stationed at Aberdeen, Md. He 
has a son and a daughter.
1964
Philip A. Passalaqua is a second year 
resident in Internal Medicine at Moun­
tainside Hospital in Montclair, N.J.
Franklin C. Scudder now doing a med­
ical residency at U.S. Public Health 
Service Hospital on Staten Island, N.Y. 
Married to the former Ann De Rosa 
he has a son, Christopher, and another 
child is expected, may even be here 
by now.
Richard Rose is an army captain and 
is in Vietnam until August, 1967 . . . 
Married and has a daughter, Heather 
. . . Wife, Robin is a speech therapist 
on the staff of the Long Island Hearing 
and Speech Center of Long Island 
Jewish Hospital . . . Dick is going to 
specialize in Internal Medicine.
Edward H. Glenn is a second year Radi­
ology resident at Bronx, N.Y. Veterans 
Hospital ... He is married to the 
former Sylvia Wilcox and they have a 
nine-monther named Edward, Jr.
Edward R. Hatton is at the USAF Acad­
emy in Colorado.
Louis A. Privitera is Lt. Senior Grade 
in the Navy since last July and is the 
doctor in charge of mine sweeper per­
sonnel. He’s at 1304 Kikiway, St. 
Andrews Branch, Charleston, S.C.
Barrie S. Bollas is in the second year 
of a Dermatology residency at Skin 
and Cancer Hospital in Philadelphia.
Francis P. MacMillan interned and did 
a year of residency at Boston City Hos­
pital ... He is in Internal Medicine at 
the Veterans Hospital, West Roxbury, 
Mass.
David J. Nochimson is in his senior 
OB-GYN residency at Cedars of Leb­
anon Hospital in Los Angeles.
Robert H. Waldie now a second-year 
resident in Ophthalmology at Meyer 
Memorial in Buffalo, N.Y.
Robert Littmann is a Captain in the 
army ... is now stationed at a NATO 
base hospital near Frankfurt, Germany.
1965
Jeff Tucker doing his residency in 
Psychiatry at Metropolitan Hospital in 
N.Y.
Howard D. Cantwell, after internship 
at the U.S. Naval Hospital, St. Albans, 
N.Y., spent six months at Submarine 
Medical School, Groton, Conn. ... He 
has just been assigned as Medical 
Officer to the Polaris Submarine, Abra­
ham Lincoln SSBN (602) . . . Wife, 
Linda, and Kerin, 3, and Christopher, 
2, reside at 269 Chestnut Lane, RFD 
#6, Ledyard, Conn. 06339.
Bertram W. Droga reports a new ad­
dition, Karen Sue, born August 30, 
1966.
Edward Bracht has begun his two-year 
residency in Anesthesiology at the 
Navy Hospital in San Diego . . . Mar­
ried, he had a son born on Feb. 4, 
1967.
Robert E. Mallin is serving in Vietnam 
as Squadron Surgeon for the Tenth 
Cavalry (Fourth Infantry Division).
Stephen B. Bernstein is a resident in 
Psychiatry at the McLean Hospital 
Division of the Massachusetts General 
Hospital and a teaching Fellow at Har­
vard Medical School.
John J. McGroarty was married on Dec. 
31, 1966, to Lt. j/g Kathleen Mitchell, 
NG-USNR in Los Angeles . . . She is 
serving at St. Albans Naval Hospital in 
Queens ... He is resident in Oph­
thalmology at Columbia-Presbyterian 
Hospital, N.Y.
Michael L. Lapkin a Pediatrics Resi­
dent at the Univ. of Minnesota Hospi­
tal ... A son was born August 23, 
1966.
Marshall I. Gladnick is Director of 
Health, Education & Welfare for the 
U.S. Public Health Outpatient Clinic, 
Chicago.
Albert L. Saphier was married June 13, 
1965 . . . Now a resident at Flower.
Arthur M. Scott, Jr., interned at Walter 
Reed Army Hospital, 1965-66 . . • 
Completed flight surgery training at 
Brooks Army Hospital in Texas and 
helicopter flight surgery training at
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Fort Rucher in Alabama . . . Landed 
in Saigon on October 5 and was com­
mander in charge of establishing a hos­
pital and facilities connected with it 
. . . Assigned as flight surgeon to 431st 
Medical Detachment at Cu Chi . . . 
Three months of front-line service in 
Operation Attelboro in the Tay Ninh 
Province . . . Now with the 68th Assault 
Helicopter Co., in Bien Hoa . . . Last 
three months of 13 month tour will be 
at Vung Tau in the paraplegic center 
. . . Returns home in October of this 
year.
Irwin H. Steiger is a resident in Sur­
gery at Beth Israel Medical Center in 
NYC . . . Heads for the Navy in July 
of this year.
Peter S. Lorman is a first year resident 
in Orthopedics at Cleveland Clinics, 
Cleveland, Ohio.
Gerald F. Fenster is finishing his first 
year of Surgical residency at Mt. Sinai 
Hospital in NYC ... In July, 1967, 
begins three year residency in E.N.T. 
at Manhattan E.N.T. Hospital in NYC.
Elliott M. Puritz bulletins a son, Adam 
Todd, born November 27, 1966. 
Charles A. Loprestt is a resident in 
OB-GYN at Newark City Hospital, N.J.
1966
Stephen M. Greenberg interning at 
USPHS Hospital on Staten Island . . . 
Effective July, 1967, will be a resident 
in Surgery at the same institution.
Steven Weissberg is completing intern­
ship at Kings County Hospital, Brook­
lyn, N.Y., and entering Public Health 
Service in July, 1967.
Gary R. Donshik interning at Elmhurst 
General Hospital, N.Y., and expects to 
be a resident at Flower in July, 1967.
Harvey Eisenberg interning at Kings 
County Hospital, Brooklyn, N.Y.
Raymond A. Gagnon an intern at St. 
Francis Hospital, Hartford, Conn.
Bruce M. Reitberg recently received 
his appointment for Orthopedic Surgery 
at Flower for 1968.
M. James Stedman will begin a four 
year residency in Urology in July, 1967 
at Beth Israel Hospital, NYC . . . Ac­
cepted in Berry Plan with a four year 
deferment . . . Now at Mt. Sinai Hos­
pital, Miami Beach, Fla.
William L. Turano will serve a three 
year residency in OB-GYN at Nassau 
Hospital, N.Y.
Alan B. Cohen has been accepted at 
Jackson Memorial Hospital, Miami, Fla., 
as of July 1, 1967, for a residency in 
Pediatrics.
Howard L. Bruckner was expecting his 
first child near the end of May . . . 
Should be a pappy by now.
Richard Lefleur appointed a Radiology 
resident as of July, 1967, at Albert 
Einstein College of Medicine, Jacobi 
Hospital, N.Y.
Steven H. Horowitz is interning at 
Kings County Hospital.
James T. Howell is presently interning 
at Staten Island Hospital and has 
signed up for residency at Metropolitan.
E. Eugene Moore is interning at St. 
Mary's in Montreal.
Theodore J. Caliendo is interning at 
Cedars-Sinai Medical Center is Los 
Angeles ... He will remain for his 
residency in Pediatrics.
Charles Scher begins his surgical res­
idency in July with the USPHS Hos­
pital in San Francisco.
John C. Jurgensen is interning at Henry 
Ford Hospital in Detroit and expects 
to do his residency there.
Neil T. Greenidge won third prize and 
$200 in the Norman A. Welch, M.D., 
Medical Ethics Essay Contest spon­
sored by the Judicial Council of the 
American Medical Association ... He 




Date: Tuesday, May 31, 1967
Place: Hotel Plaza
Fifth Avenue and 59th Street 
New York City
Time: Reception 7:00 P.M.
Banquet 8:00 P.M.
Dress: Optional Price: $15 per person
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